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TITLE 78
LEGISLATIVE RULE

DEPARTMENT OF HEALTH AND HUMAN RESQURCES

SERIES 3
REINIILIM LICENSING REQUIREMIENMTS FOR RESIDENTIAL CHILD CARE AND TREATMENT FACILITIES
FOR CHILDREN AND TRANSITIONING ADULTS AND VULNERABLE AND TRANSITIONING YOUTH GROUP
HOMES AND PROGRAMS IN WESYT VIRGINIA

§78-3-1. General

1.1, Scope. -- This rule establishes standards and procedures for the licensure of residential child-
care and treatment facilities and vulnerable and transitioning yeuth grous homes and grograms under
the provisions of W. Va. Code §49-2-101 ef seq., §27-17-1 &t seq., and refated federal and state codes
except as sei forth in subsection 2.3, of this rufe {relating to exemptions). The West Virginia Code is
avaliatde in public libraries and on the Legislature’s web page, htig:Swylegisiature govd. This rule should
be read in conjunction with the provisions of W. Va. Code §49-2-101 et seq., §27-9-1, and §27-17-1 et seq.

1.2, Authority. - W. Va. Code §49-2-121, §27-17-3, §27-14-8(g), §27-1A-6{5) and §27-1A-7.

1.3, Fillng Date, - Mayv 42020

1.4, Effective Date. — lure-$2820
1.5 Sunset Provision. — This rule shali terminate and bave no further force or effect as of juned;

1.5. Review and Revision - This legislative rule will be reviewed at & minimurm of every five years
for content and applicability, with revisions and additions made as needed.

1.7, The organizations covered in this rule are exampt from the requirements for “Llicensure of
Behavioral Health Centers,” 84CSR1L, effective July 1, 2000. Organizations within this rule {exciuding ICF-
iD and PRTTF} are exermnpt from the reguirements for “Licensure of Behavioral Health Centers,” 84CSR11,
effective July 1, 2000

1.8, Purpose ~ Thess stendards are the basis for the licensing and approval of residential child-care
and treatment facilities in West Virginia, Lcenses or certificates of approval are issusad if the standards
ardd applicable rules and regulations are met. The purpose is 1o protect the health, safety and well-being
of children receiving care in residential facilitias and to regulate the provision of out of home behavioral
heatth treatment for children with behavioral, emotional or developmental, or both, challenges, placed
in congregate treatment settings, through the formulation, application and enforcement of minimum
ficensing reguirements, Nothing in these standards are Intended 1o interfere with any requirements
refating to funding streams.

§78-3-2. Application and Enforcement.
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2.1, The core requirements, section 1 through subdivisien subsection 16.4.5, apply 1o all residential

child care settings and congregate treatment sattings, both public and private, that offer residentisl
services to children and transitioning aduits who have besn separated from their family for the purpose
of care or behavioral health treatment, or both, except where otherwise indicated within this rule.
Qrzanizations classified as providing foster family care by the Department of Health and Human Besourcas
are exempi from this rule and are governed by the Department’s rule “Child Placing Agencles Licensura”,
TBCERY, effective July 1, 2007, Each organization included in this rule shall comply with core reguirements
in addition to specialized modules as applicable to program provision,

2.1.1.  Thisrule contains the minimum reguirements (o ohtain a license or certificate of approval
to provide residential child-care and treatment for childran in West Virginia.

2.1.2.  This ruie applies equally 1o for- profit, not-for- grofit, publicly-funded and privately-
funded facilities.

2.1.3.  This rule applies to the following congregate living facilities serving children and
transitioning adults:

2.1.3.3. Psychiatric residential treatment facilities for persons less than 21 vears of age;
2.1.3.b. Residential crisis support or emergency shelter care for vulngrable children;
2.1.3.c.  Residential maternily and parenting facilities;

2.1.3.d.  High quality group residential child-care settings for vulnerable children;
2.1.3.8. Qualified residential treatment programs;

2.1.3.4. Outdoor therapeutic educational programs;

2.1.3. 8 intermediate care facilities for persons with mental retardation; and;

2.1.3.h.  Therapeutic residential schools; and

2,130 Vulnerable and transitioning vouth groun homes and programs,

2.2. Enforcement
This rule is enforced by the Secretary of the Depariment of Health and Human Resgurces.
2.3, Exemptions
This rule does nat apply 1o the following:
2.3.1.  Aprogram exempied by the stats or federal statute;

232, A program providing solely academic services accredited or operated by the state
Department of Education;
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2.3.3. Seasonal camps operated for children with a primary purpose of recreation, in which
children are attending sessions for periods not exceeding thivky 30 days;

2.2.4.  Jhuwenile detention centers or juvenile correction facilities operated or contracted through
the Department of Military Affairs angd Public Safety;

2.3.5.  Adoption and foster farnily care facilities recognized as such by the Department of Health
and Human Resaurces; and

2.3.6.  Hosphals or other medical faciilties that are primarily used for termporary residential care
of childran for treatment, convalescence or testing.

§78-3-3. Definltions.

3.1, Adminsstrator — The designated person responsible for carmrving out the governing body's
policies and the-day-te-dav-aperstionobthe organisation gvariesing the dailv operations of the facilie.

2.1, B Vet o 3 A-asseakadkt % L Yo% ) 2 AR AR

gl

i gy
AL

B4+ 3.3, Aftercare - Services to be provided subsequent to a child’s discharge from placemeant as
identified in the discharge plan.

6. 3.4, Adult Protective Services/Child Protective Services (APS/CPS) Background Check — an
authorized disclosure of an individua!'s history with the Department as an identified aduidt or child abuse
maltreater,

&% 3.5, Aversive Conditioning -- The application of startling, painful, or noxious stimuli for the
purpose of behavior management.

28 3.6, Aversive Procedures -- Restrictive proceduras that impose undesirable conseguences for
inappropriate behaviors.

25 3.7, Behavior Suppert Plan, - A written plan designed 1o teach adaptive behaviors and reduce or
eliminate maladaptive behaviors.

4448 3 8. Behavioral Health Services and Treatment - Services desighed to Improve the adaptive
functicning {including but not limited 1o emotional, behavioral, interpersonal, and age-appropriate
independent functioning) of children with mental liness; developmental disgbilities; behavioral
chalienges; traumatic brain injuries expressed as emotional or behavioral difficulties; or substance abuss,

3
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F3% 3.8, Care Plan/Master Plan of Care ~ & document descnbmg the seyvices 1o be prev ded m &
child while in r@ggden#;ai care and trestment. fhe-elan.gfearn-shalldesoriba tho purnose e iged

*}Ian may alsg be referred gt ass treatmer:t aian

344 3,10, Case Record/Clinical Record - A comprehensive collection 0&" mf@rmetso about a chsid
in ih-:a care ofan mgamzatmn prowsﬁ:ng mssdent:ai treatment, A-unified-desorip MR e

343 331, Case Record Review -- The review of case records for accuracy, consistengy, guality, and
compliance by an individual or group of individuals.

334 3.12. Child - Anw person less than 18 years of age or who is 2 transitioning aduit as defined In
subsection 3:304 3.88 of this rule,

e e X 313 fhs%d Abu&e - Fhe-threats

& Ly
e

creates an abused chaid as the term is defmed i V‘v Va Ccde 349 1-201.

apieal-g ~AIM¢ aCt or amission that craates a3 neaiected msid as the

term is deﬁned in W. _‘_\fa. Cﬂde §49-1-201,

334 3,15, Child’s Case Flan — A comprehensive document prepared by the Depariment following
an adjudication by the cowrt that the child is an abused or neglected, or bath, child, that directs the
provision of services, including the services provided to the child and the provision of 2 permanent
placement for the child,

348. 3.16. Child-Specific Training -- Training provided to respond to the specialized individualized
needs of & partewiar child.

348317 Chil Rights — The rights of personal liberty guaranteed by the Constitutions of the United
States and the State of West Virginia, by federal, and state laws,

f&—&ﬁ— 5 13, Lonsequences - Qutcomes that happen as a result of behaviors thatwre-rei-planaed-ar

223 312, Continuous Quality Improvement - A well-defined process for assessing and improving
the overall performance of the organization by identifying standards that will promote guality outcomes
for persons served and modifying the organization’s practices and services to meet those outcomaes.

F2d- 3.20. Corporal Punishment - The-ipd A
Punishment intended to cause physical painlo a ;:h!ir.i

iiort-to-the-body

dedde 3,21, Corre

E'?-

tlve Awm Plan - A wrilien agresment between the Department and an
i tation, that outlines the steps an organization shall take o

4
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correct areas of non-compliances identified by the Department through an inspection or the investigation
of a complaint,

3:24- 3,22,  Criminal History Background Check - A review of information pursuant 1o the provisions
of the West Virginia Clearance for Access: Registry and Employment Screening Act (WV CARES), W. Va.
Code §16-49-1 ef seq., and 69 CSR 10, and an examination of protective service records 1o determine
eligihility for empioyment or participation under this rule,

325 3.23. Crisis Intervention Skills and Technigues - Methods used to de-escalate situations that
could result in harm to persons or property.

F26: 3.24, \.nticai Encadent - Ihe An aiieged suspeﬁ"ed, or actual oocurrence of ol

Was}apw@m—ew@f - Wdiﬁ&tﬁm «E}F{#ﬁ@twadsﬁiﬁsw‘ﬁmﬁ, -EuheRaes
a,h#ﬁi-%ha%-em:&e{ﬁs h SF-her

34225 Department — The West Virginia Depariment of Health and Human Resources.

338 3.26. Detoxification ~ The process of eliminating the toxic effects of drugs and zlccho! from
the body.

28 327, Direct Service Worker — Any employee of an organization who works directly with
children as a major function of his or her job.

440. 328, Dischargs -~ The termination of a child's placement seaffiliatian with an organization,

sprsimaie-length-ofshay
e i = s : Avicthe-slternativesfora-taterdale:
Dsscharge piannmp begins u;mm admrssmn ang mcludes reonmivmadntions previsiga for noaded
appropriate follow-up services.

%-é-;l- 3 29 Discharge Pianning

3»%% 330, Discipiina - R-tysian

3-34-3.32. Early Periodic Screening, Dagnosis and Treatment {EPSDT), also known as "HeaslthCheck”
- The child heaith component of the Medicaid program that establishes standards of medical care for
children.

5
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#3585, Familyp-—SeBroupof

LA i AT

$:36: 333, Family and Permanency Team — A team reguired for children placed in gualified
residential treatment programs designated to review and approve the child’s placement and plan of care,
as agpropriate, that includes membears of the family's choice.

334 3,34, Goal - An expected result or condition that takes time to achieve, is specified in &
statemnent of relatively broad scope, and provides guidance in establishing intermediate objectives
directed toward its gtiainment.

3:38. 3.35. Governing Body -- A person or persons with the adminisirative control and legal
authority to set policy and oversee operations of an organization.

238 3.36.  Group Residentiai Child Care and Traztment — A sengregate regidential program that
provides roem, board, supervision and behaviora! health treatment to children or transitioning adults with
behavioral, developmental or psychiatric, or both, challenges that includes all sub-types of care addressed
in this rule.

#-48: 3.37  Health Screen -- A physical examination that 5 administered by a Qualified Health
Practitionsr (i.e., Medical or osteopathic physician; registered nurse; phvsician’s assistant) that occurs
within 72 hours of placement into 3 new milieuw.

344338,  High-Quality Group Residentia! Child Care Treatment for Vulnerable Children - Provision
of supervision, room, board and psychosocial or habilitative treatment for vulnerable children and vouth
who are in need of cut-of-home carg and may be considered amotionally, developmentally and or
behaviorally challenging. These programs will be operated with & trauma-informed structre throughout
the organization.

342 3,39, Human Resources — All persons providing services within an organization including all
employeas, voiunteers, student interns and consulting professionals.

43 340, Ingident -- An act or series of acts thatvislotes reasonabl
hasthapeteatiabio or behaviors, that place g child or others at risk.

44- 341, Independent Contractor - individuals who perform paid services for youth and are not
emploved by the residential faciiity. This individuai performs services as specified in 2 contract or formal
agreement as needed or reguired.

=46 342, Informed Consent - Wrliten verification that a child and his or her parent or guardian
have been Informed of the nature of the treatment provided to the child and that they agree to the
proposed treatmeant.

247 343, Institutional Investigative Unit - A unit of the Department authorized by the Secretary

10 Investigate compiaints of child abuse or neglect.
&
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448 3.44. Interdisciplinary Team - A group including a child, lega ! ST T
representatives from the organization_parent or suardian, and guardian ad En‘em or atiemey r&nresemm
the child, whose responsibility is to design and review a child's plan of care.

248.3.45.  Intermeadiate Care Facility for Persons with intellectual Disability -~ A facility that provides
appropriate supervision, medical, and habilitationvestmans services for individuals with intellectual or
developmenta] disabilitios, or both, as defined in 42 {3 F.R. §44{3 150,

&:58: 3.46.  intervention — The-actions Actions efthabaalth Wratinnalemplovess designed
10 helg assist the child complete in completing the abgectwes cuntamed wsthm hﬁs or her care plan.

355—hife Skills—Tasks-abilities-erkoowledeereauiradta-pad

54 347, Malernily and Parenting Facility - Provigion of supervition, room, boarg, and
psychosocial or habilitative treatment care for young women who are pregnant or parenting.

3-53-3.48. Medication Error -~ The failure to administer a drug in a manner as instructed or indicated
in the Six Rights of Medication Administration as defined in subsection 4.98 3,83 of this rule.

354: 349, dMultidisciplinary Treatment Team - A iegaiiy identified team designaied to review and
approve the child’s placement racmmandatinn and DHHR Sendes plan of care as appropriate,

3:43:3.55- 3.50. Non-critical incidents - Events occurring 10 a child that need to be recorded and
briefly investigated or reviewed by the organizations and tracked for risk management or guality
improvement purposes. These incidents would not include behaviors for which there Is a behavior
spprrart plan and data tracking mechanism in place. Bhis & no ngsy ased w i hody of the vales ag

Tan
g sestion ia ranoves :‘

3.56:3.51.  Normalcy. - A practice of allowing children and yvouth in out-of-home care to sxperience
chiidhood and adolescence in ways similar to their peers who are not in child residential child care and
treatment faciiitias,

5% 352 Objective — Desired measurable outcomes related to a goal steted in terms
understandable to the child and his or her parent or guardian and agreed upon by the interdisciplinary
fgam.

3.58 3.53. On-ground Educational Program -~ An educational program conducted on the property
of an organization.

3:60: 354 Cutdeor Therapeutic Educational Program — Any entity that provides care, supervision
and treatment for older children and transiticning vouth and adults in an outdoor setting where routine
and specially planned activitles are provided in an autdoor miliey and designed to improve the child's
social, emotional, hehaviorai and educational functioning,

¥
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361 356, Physical Escort - Using a light grasp to escort a child to 3 desired location. if the youth
can easily remove or escape the grasp, it is not a physical restraint. If the patient ohild cannot easily
remove or escape the grasp, it would be a physical restraint,

263 357, Placement vy out of home cam A-shange-of living arrangement, orthe-ongsingeare
of a child in an adoptive or foster home, group facility, or other approved living situation setting.

3-64: 3,58, Placement Agreement - A written document signed by the child's parent or guardian
and a representative of the organization, that specifies the terms of the child's placement.

366 3.59. Policy - A staternent of the principles that guide and govern the activities, procedures,
and operations of a program.

&:58: 3.60. Procedures - The specific methods by which policies are implemented.

3.68. 3,61 Professional Employees — Individuals who maet the criteria set forth by the licensing
boards governing their specific scope of praciice as found in Chapter 30 of the West Virginia Code,

B0 384, Program - A system of services provided to those persons who are clients of an
arganization.

ad-helmel-coverng-ocbandogethatis

9= 3683, Psychiatrle Emergency - An incident during which a child loses cantrol and behavesin a
manner that poses substantial likelihood of physical harm to himself or herself, or to others.

&5 3.64. Psychiatric Residential Treatment Facility for Persons under 21 — A& free-standing
program or physically distinct part of a psychiatric inpatient Tacility that provides inteasive, coordinated,
and medically supervised behavioral health services in a residential setting to children and adolescents
that do not need acute care as defined in 42 C.F.R. §483.350 and §441.151,

8
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348, 3,66, Qualified Individual -- A trained grofessional or licensed clinician who is not an employee
of the organization, and who is not connected to, or affillated with, any placement sefting in which
children are placed by the arganization, who conducts a 30-day assessment of the appropriateness of the
fualified residential treatment program for children antering thozs programs.,

378 3,87, Cuslified Residential Treatment Program - Provision of supervision, room, board, high-
level psychosocial or habilitative treatment opersted with a trauma-informed treatment model for
childran with serious emotional or behavioral disorders, or both, or disturbances wha have:

383 3.67.1,  Been unable to be maintainad in their families with preventative services; and

S 3072, Demanstrated an inability 1o function in foster homes or less restrictive forms of
group residential child care due to significant lack of behavioral control; and

3784 3.67.4. Been assessed to need the structure and mental health expertise provided by
the services in a qualified residential treatmment program,

3:81- 3,68,  Reasonable and prudent parant standard. — The practical derision making of caregivers
o allow children and youth in residential child care and treatment facilities to participate in health and
developmentally appropriate activities.

4-83- 389, Regulatory Body - A governmental agency with the ongoing responsibility for the formal

authorization and aversight of the operation of an organization.

382 370, Reguirement - The specific minimal condition or standard thai shall be met by an
organlzation &s 3 condition of licensure or approval, or both, to operate.

3:84- 371 Residential Child Care and Treatment Facility - A songrepate residential program that

provides room, beard, supervision, and Wﬂﬁ#ﬁ%ﬁi@ behavioral health {reatrnent to children or
transitioning adults with behavioral, developmental or psychiatric, or both, challenges.
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3:85: 372, Residential Crisis Support/Shelter Care - A form of short-term residential care for
children that temporsrily provides food, shelter, clothing and other necessary crisis intervention and
stabilization services for children experiencing emotional, familial or behaviora! ¢rises.

86 3.73. Residential Maternity and Parenting Facilities, -- Provision of supervision, room, boarg
and psychosocial or habilitative treatment services to young women who are sither preghant or
parenting, young men who are parenting, and their children,

8% 374, Respite Care — Alternative short-term care,

2:88- 3.75. Restraints — (1} Any physical restraint that is a mechanical or persenal restriction that
immaobilizes or reduces the ability of an individual 1o move his or har arms, legs or head freely, not
including devices, such as orthopedically prescribed devices, surgical dressings or bandages, protective
helmets, or any other method that involves the physica! holding of a child for the purpose of conducting
routine physical examinations or tesis or to protect the child from falling out of bed or to permit the child
0 participaie in activities without the risk of physical harm 1o the child. This term does not include 3
physical escort; and {2} a drug or medication that is used as a restraint to control behaviar or restrict the
child’s freedom of movement that is not a standard treatment for the child’s medical or psvchiatric
condition.

388 3.76. Residential Living Unit - Living quarters used by a particular group of children in care,

consisting of separate units in a residential designaten buikding, including a commen raom, dining er snack
ar=a, facilities for bathing, toileting and personal hvgiene and bedrooms.

5y
- \ A
VT DY ghe WY Siate

-‘\LQ;L 377, Rulss -- A set of reguirements issued by the Secretary &
ladure deseribing a stendard or a set of standards of care to apply in Ehe wers:ght of an organization.

52 3. 78 Safety Committee/Officer -- An individual or group of individuals whose responsibility is
10 review service modalities or other organizational practices that limit freedom of choice or involve risk.
The committee/afficer shall review the organization’s facilities and buildings en-a-quasterhy-basis for
safety, cleanliness and proper maintenance.

3:83- 3.79.  Seciusion - S-behasd
efa-ehild-ira-physicelspace frome wim‘ y

of a child alone in & room orarea from which ti“e chsid is ph\, sscai!\: ;‘arevented from ieavmg The term does
not include & time out, thine sway Hom the group o 3

3-24. 3.80. Secretary -- The Secretary of the Department of Health and Human Resources erhisor

3:86: 3,81, Self-disclosure Application and Consent Form — A signed dedlaration of criminal
convictions, indictments, and authorization 1o allow a criminal history background cherk.

i@
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384382, Service -- A functional division of a program or the delivery of care.

#4588 3.83 Six Rights of Medication Administration ~ A best-practice criteria for medication
administration recognized by the West Virginia Board of Examiners for Registered Professional Nurses.
These criteria are used 10 assure that each resident receives the specific medication preseribed for the
person, in the ordered amount, at the scheduled time, by the designated route- both as prescribed and
prepared, that is accurately recorded in the resident’ record: {1} the right resident; {2) the right drug; {3}
the right dosape; {4} the right time; {5) the right route; and {B) the right record or documentation,

#88, 3 84. Standards - A measure of comparison for gualitative value.

303 3,85, Therapeutic Residential 5chool - & long-term residential, educational facility providing
post-secondary education preparation, room, board, and supervision while providing a structured
environment and therapeutic support to older children and transitioning adults who may need emotional,
behaviorsl, familial, social, intellectual, or academic development.

3382 3,85, Time-Out - A behavior management technigue that is part of an approved treatment
program and may involve the separation of the chiiﬁ from the gmup, inn & non-locked setting, for the
purpose of calming. Time out is not seclusion sad : BB SEe

5338 2.8, Transitioning Adult - An individual with a transfer plan to move to an adult setting who

meets one of the following conditions:

530%-4 3 871, is 18 years of age but under 21 years of age, was in departmental custody upon
reaching 18 years of age, remains under the jurisdiction of the juvenile court, or requires supervision and
care to complete an education and or trestment program;

F303-2-3.87.2. Is18yearsofage but under 21 years of age, was adjudicated abuged, neglected,
or in departmental custody upon reaching 18 vears of age and enters into a contract with the Department

to continue in an educational, training, or traatment program,

304 3.88.  Transitioning Youth — A youth, aged 16 or 17, in the Department’s custody and enpaged
in a program 10 enhance skills to assist the transition into adulthood.

4385, 3.89.  Trauma-informed Crganizational Structure - Understanding, recognizing, and
respanding to the effects of all types of trauma as evidenced by:

34653 3.89.1. Sufficient worlforce development in understanding trauma and steff suppont
in sustaining travma-informed treatment;

dd08ad- 3.88.2,  Residents and their families are part of care planning and decision-making;
F305.3:3.89.3,  Use of data as a driving forced with quakty improvement; and
#4054 3 85.4. Systemic reviews are conducted within the organization.

13
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diagmstac evaiuatmn, counseiing, madical, psvehiatric, ;az»y:,hskagmai, fraining and social semce care, that
are provided 1o enable a child to meet identified goals and objectives. This definition doss not supersade
definitions rafated to funding sireams,

368 3.92, Variance -- A written deciaration by the Secretary that a certain requirement of this rule
may be satisfied in a manner different from the manner set forth in the rule.

2:4:8:3.93,  Volunteer - A person who provides services without direct financial remuneration, and
who meets the organization’s employment qualifications for heaith, safety and training.

3.94. Vuinerable and transitioning youth sroup homes and programs — Residential child-care
faciiities providing vuinerable and transitioning youth sroug homes and programs without behavioral
health treatment,

#1444 3,85 Vulnerable Child — A vulnerable child is 3 young parson under the age of 21 who has
been, or is at risk of becoming, a victim of sex trafficking, as indicated by one or more of the following risk
factors:

4451300 1. Runaway behaviors;
S-d3dd: 3,952 History of abuse or neglect;

F:ddd3: 3.895.3  History of homelessness;

3t 3854, identify as Lesbian, Gay, Bi-sexusl Trans-sexual or guastion their sexuality
{LGBTOY;

24345 2.95.5.  No meaningful connections to family or community;

F:413:6. 3.95.6. Experienced significant trauma;

I8 ¥
i
L
i

indiscriminate or unsafe sexual activities; or

st 3.95.8.  History of invoivernent with the juvenile justice or child weifare systems.

Sbd2. 396 Waiver - A written declaration by the Secretary that & certain reguirement may be
traated as inapplicable in a particular circumstance.

§78-3-4, State Administrative Procedires.

4.1, General Licansura Provisions.
iz
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4.1.1. Before establishing, operating, maintaining or advertising a residential child care and
traatment program within the State of West Virginia, an organization shall first obtain from the Secretary
a license suthorizing the operation.

4.1.2.  Alicense i5 valid for the organization named in the application and is not transferable.

4.1.3. The organization shall surrender an invalid license to the Secretary on written demand.

4.1.4. Applications for licenses or approvals are rnade on forms prascribed by the Secretary.

4.1.5. The organization shall apply for a new license when the ownership of an organiration
changes. The new owner may not operate until a license is issued.

4,1.6. Anorganization shall demonstrate 3 nead for the proposed service by obtaining a current
certificate of need from the Health Care Authority,

4.1.7. The Secretary shall make a decision on each application within sy 80 davys of its receipt
and shall provide to unsuccessfud applicants written reasons for the decision.

4.1.8. The Secrsiary shall perform an on-site inspectien prior to issuing initial, renews! or
provisional Hcenses.

4.2, License Application.
4.2.1. The organization shali submit an application for 2 license or certificate of approvai for:
4.2.1.5. Estahlishment of a new facility;
4.2.1.bh. Achange in location;
421c. Achange in ownership;

4.2.1.d. A change in the population served, including but not limited to gender, age and
capacity;

4.2.1.e. Upon expiration of existing lcense; or
4218 Asignificant change in services provided,
4.2.2. The organization shall submit the completed application at least 60 days in advance of
the planned opening date, change of location, change of ownership, change in program or expiration of
existing license.

4,2.3. The organization shall provide ali required information or the apglication is invalid.

4.2.4. The application shail be accompanied by supporting documentation.

13
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425 A member of the governing body and the administrator shall sign the application. in
appropriate instances, this may be the same person.

4.2.6.  The application shall be accompanied by a current fire inspection repont by the States Fire
Marshal's Office and a current food service and environmental inspection by the local health department.

4.2.7.  The governing bedy or its designated avthority shall ensure adequate resources to
support the organization's services. if a new organization or an expansion of an existing organization, the
governing body shall demonstrate sufficient operating funds for at least six months. The demanstration
may include reserves, lines of credit or history of adequate cash flow from an existing PYOETam 1o support
a new program for six months.

4.2.8. Existing organizations shall demonstrate financial stability. The organization shall submit
a statemant from an independent certified public accountant that proper accounting procedures,
including an annual audit fromy a CPA, are In place for the organization.

4.3, Typesof Licenses.

43.1. Following application review, on-site inspection and approved corrective action, if
necessary, and if there is comphliance with the requirements of this rule, the Secretary shall issue 8 ficense
in une of three categories, A license may be amended at any time during the cyele to reflect changes in
the program, structure or population.

4.3.2. The Secretary shall issue an initial ficense to organizations establishing 3 new service
found ta be in compliance with regard to policy, procedure, organization, record keeping and service
environment rules. The initial licanse shall expire not more than § months from date of issuance and may
not be re-issued pursuant 1o W, Va, Code $49-2-115.

4.3.3. The Secretary shall issue a provisional license to an organization segking 1o renew a
previously issued license; but whish that is not in substantial compliance with this rule. The non-compliant
organization must not, however, pos2 2 significant risk to the rights, well-being, health and safety of a
chitd.

4.3.4. The Secretary shall issue a regular license 1o organizations complying with this rule. A

regular ficense shall-expive-not-more-thon-bwa years from-the-date-ef-issuange. may be issued of any

duration up to two years at the discrelion of the Secretary fursuant to W. Va, Code §49-2-115,

4.4, Construction and Renovation.

4.4.1. Before construction or extensive renovation of children’s living areas beging, an
organization shall sukmit to the Secretary for approval a copy of the site drawings and specifications for
the architecturs structure and mechanical work.

442 Al extensively renovated and new structures shall comply with current standards of the
Americans with Disabilities Act,

4.43. The Secretary rnay provide consultation and technical assistance in obtaining compliance
with this rule.

14
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4.5,  Inspections

4.5.1.  An organizaticn shall permit the Secretary unrestricted access to the faciiity to conduct
announced and unannounced inspections of all aspects of its operation and premises.

4.5.2. An organization shall permil review of the organization’s case records, corporate and
financial records, board minutes end employment records as requested by the Secretary.

453 Anorganization shall permit access 10 employees, members of the governing board and
children receiving services from the organization as requested by the Sacretary.

F-rganizebion--acoradited-by-an-aceregi
. -3 2 le e cns e N . .

LAkt qp AR 47 AThEY A

4.5.5. The Secretary shall inspect a licensed organization thisky 30 to Rinety 85 N0 days prier to
the expiration of its license.

455, The Secretary shall issue deliver 3 wrillen report o the organization within ten working
days of completion of an inspection,

4.6. Complaint investigation,

4.6.1.  Any person may file 2 cornplaint with the Secretary alleging violation of applicable laws
or rules by an organization, A complaint shall state the nature of the complaint and the organization by
name,

4.9.2. The Secretary may conduct unannounced inspections of organizations involved in 3
complaint and any other investigations necessary to determine the validity of a complaint.

4.6.3. Al the time of the invastigation, the investigator shall notify the administrative officer of
the alleged reason for the complaint,

4.5.4. The Secretary shail provide 1o the organization a written report of the results of the
investigation along with any viclations.

4.5.5. The Secretary may provide to the complainant 3 description of the corrective action the
organization s reguires 1o take and of any disciplinary action the Secretary may take.

4.66. The Secretary shall keep the names of a complainant and of any child involved in the
camplaint or Investigation and any information that could reasonably lead to their identification
confidential,

4.6.7. If a complaint becomes the subject of a judicial procesding, nothing in this rule prohibits
the disclosure of information that would otherwise be disclosed in judicial proceadings.

4.8.8. The organization shall not discharge or discriminate in any way against z child or guardian,
or amployee who has bean a complainant, on whose behalf a complaint has been submitted, or who has

participated ir an investigation process,

15



FECIR3

47. Reports and Records,
4.7.1. The Secretary shall keep on file a report of any inspection ar investigation,

4.7.2. The report shall specify the areas of non-comipliance with the rule #t violates, and describe
the precise data, observation or interview to support the deficiency.

473 infonmetion in reports or records {5 available to the public except:
4.7.3.8.  Asspecified in this section regarding complaint investigations;
4.7.3.b.  Information of a personal nature from a child or employee’s file; and
4.7.3.c.  Information reguirad to be kept confidential by state or federal law.

4.7.4. The Secretary shall not make a report public until the organization has the oppertunity to
review the report and submit a Corrective Action Plan, if necessary.

4.8, Corrective Action Plans.

4.8.1. Within ten 10 working days after receipt of the Hcensing report, the organization shall

submit to the Secretary for approval a written plan to correct all areas of non-compliance that are in
violation of this rule. The plan shall specify:

4.8.1.8. Any action taken or procedures gropoased 1o correct the areas of non-compliance
and prevent their reaccurrence;

4.8.1.b. The date or projected date of completion of each action taken or to be taken; and
4.8.1.c. The signature of the administrator or his or her designee.

4.8.2.  The Secretary shall approve, modify or reject the proposed corrective action plan in
writing. The organization may make modifications in conjunction with the Secretary.

4832 The Secretary shall state the reasons for rejection or modification of any corrective action
plan.

484, The organization shall submit a revised corrective action plan within e 10 working days
whenever the Secretary rejects a Carrective Action Plan.

4.8.5.  The greanization shall immediately correct an ares of non-compliance that risks the
health or safety of child or other persons.

486 The Secretary shall determing if corrections have been made.
4.5, Waivers and Variances.

4821, An organization shall comply with all relevant reguirements unbess a waiver or variance
for a specific reguirement has been granied through 2 prior writlen agreement, This agreement shall

18
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specify the specific reguirement to be waived, the duration of the walver, and the terms under which the
walver is granted,

4,82, Waiver of specific requirements shall be granted only when the organization has
documented and demonstrated that it complies with the intent of the particular reguirement in a manner
not parmitted by this rule.

4.9.3.  The walver shall contain provisions for g regular review of the waiver.

4.9.4. When an organization fails to comply with the waiver agreement, the agreement is
subject to immediate cancellation. The secretary shall determine compliance with the waiver agreement,

4,10, Penalties,

4.10.1. The Secretary may deny the organization’s application for licensure or licensure
renewal; revoke or modify & Hcense; or prohibit admissions or reduce child census for one or more of the
following reasons:

43018, The Secretary makes & determination that fraud or other iHlegal action has bean
committed;

4.10.1.b. The organization violates federsl, state, or local law relsting to building, health,
fire protection, safety, sanitation, or zoning, or payment of worker's compensation or amployment
seeuity taxes,

4.30.1.c.  The organization conducts practices that jeopardize the heshh, safety, well-heing
or clinical treatment of a child;

4.10.1.d.  The organization fails or refuses to submit reports or make records available as
reguested by the Secretary; o

4.10.1.e. The organization refuses to provide access to its location or records as requested
by the Secretary.

4.10.2.  Where 3 viglation of this rule may result in serious harm to children under carg, the
Secretary may sesk injunctive relief against any persen, corporation, child welfare organization or
government official through proceedings instituted by the attorney general, or the appropriate county
prosecuting atiorney, in the circuit court of Kanawha County, or in the circuit court of any county where
the children are residing or may be found.

4.10.3. Where the operation of a residential child care and treatment facility constitutes an
immediate danger of seripus harm to children served by the facllity, the Secretary shall issue an arder of
closure terminating operation of the facility, A facility closed by the Secretary may not operate pending
administrative or judicial review without court order.




JROSR3

432411, Administrative and Judicial Review.

Any person, corporation, governmental official or child welfare organization, aggrieved by a decision
of the Secretary made pursuant to this rule may contest the decision upon making a reguest for a hearing
by the Secretary within thisty 30 days of receipt of notice of the decision. Administrative and judicial
review shall be made in accordance with the provisions of article-five,-chapteriwentye-nine-s-afthe-Siate
CodeafWest-Yirginia W Ve, Code §29a-5-1, 2t seq. Any decision issued by the Secretary may be made
effective from the date of issuance. Immediate relief there may be obiained upon a showing of good cause
made by a varified petition to the circuit court of Kanawha County or the circult court of any county where
the affected crganization of child welfare organization may be located. The pendency of administrative
or judicial review shall not prevent the Secretary from abtaining injunctive relief as provided for in 4.10.b.
of this rule,

§78-3-5, Fthical Practice, Rights and Responsibilities.
5.1, Rights and Responsibilities.

5.1.1.  The organization shall inform all ¢hildren andd thelr family or guardians, or both, of their
rights and responsibilities. information on rights and responsibilities shall be tallored for each of the
organization’s services as appropriate and shall reflect the conseguencas of areas of non-compliance with
programmatic rules, as well as imitation on individual rights occasioned by Involuntary placemant orcourt

arders.

51.2. Al persons served or their guardians as appropriate shail receive information about their
rights and responsibilities that is:

£A42.a. Posted ina public area as appropriste;
5.1.2.b. Provided in writing;

5.1.2.c. Distributed during their initial contact with the organization or upon during
admission; and

5.1.2.4d. Effectively and appropriately communicated to persons with special needs and in an
age-appropriate manner.

5.1.3. Each child's record shell contain documentation that the individual received an
explanation of his or her rights and responsibilities, initialed by the child or parent or guardian, or both,

5.1.4.  Written rights shall include, but are not Himited fo:
S.4.4d.a.  Rules and behavioral expectations;

51405, Factors that could result in discharge and termination unless dinically contra-
indicated,

5.1.4.c. Basicinformation about how o file complaints, grievances or appeals; and

18
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5.14.d.  Rights of persons in residential child care and treatment facilities as specified in
subsection 5.4. of this ruls.

5.1.5. The organization’s policy and procedures shall ensure that:

.1.5.a  The parent or guardian may refuse any service, treaiment or medication unless
mandated by law or court order; and

5.1.5.b.  if the parent or guardian or transitioning youth or transitioning adult refuses a
recommended service, treatment or madication the organization informs the person of the consegquences
of the refusal, which may include termination or discharge.

5.2, Access and Eligibility.

5.2.1. The organization shall define its service population and the eligibility criteria for each of
its services,

5.2.2. Crganizational policy shall state that the organization does not discriminate by race,
color, age, national origin or disability unless it is part of an individuaslized determination that the facts
and circumstances of 8 particular case require the consideration of race, color, age, national origin or
disability in order to advance the best interesis of the child.

5.2.3. The organization shall have in place a policy detailing admissions procedures for eath
service and the procedures shall:

5.2.3.3. Minimize barriers to timely initiation of services;
5.2.3.b. Provide for initial screening or placement on a waiting list;

5.2.3.¢c.  Alowthe organization to give priority to children and families with urgent needs or
i emergency situations as appropriate; and

5.2.3.4d. Ensure that al persons are treated eguilabily.
5.3, Cubturally Competent Practice.

5.3.1. The srganization’s policies, procedures and practices shall recognize, respect and respond
io the unique, culturally defined needs of persons and families within its service population.

5.4, Rights of BPersons in Residential Chitd Care and Treatment Facilities.

5.4.1. A child or transitioning adult recelving services from the organization shall have basic
rights inclading, bat not limited to:

54.1.a. Adeguate food, clothing and shelter;
5430 Adult guidance, support and supervision;

5.4.1.c. Freedom from abuse, neglect, corporal punishment and exploitation;
19
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54,14, Cbducation;

S4.1e Services necesssry 1o promote safety, permanency and weil-being;
5418 Clean and safe surroundings,

5.4.1.82. Adeqguate medical care;

54.0.h  Visitation with family and significant others as specified in the plan of care or the
child’s case plan, or both, unless clinically contra-indicated or otherwise described in policy;

3.4.00 Communication with family and significant others by telephone, e-mail, texting or
other means of communication as specified in the plan of care or the child’s case plan, or both, or under
conditions described in policy;

54.14. Uncensored mail, unless there is reason 1o suspect & may contain unauthorized,
dangerous o7 illegal substances or materials or is clinicaily contra-indicated, or unless consent has bean
given by parent or guardian o inspect mail;

54,1k Freedom of thought, conscience and religion;

5411  Reasonable access Yo a legal representative, clergy or spiritual advisor and
representative of the plating organization, if applicable;

54.1m. Reasonable access to personal funds, if managed by the organization, uniess
clinically contra-indicated;

54.1.n  Privacy, as reasonable for the child’s age and functioning, unless clinically contra-
indicated; and,

54.1.0. Participation in decisions regarding the services provided, unless clinically contra-
indicated.

55 Confidentiality and Privacy Protections,

5.5.1. The organization shall conform to all federal and state reguirements with regards to the
confidentiality of children and families served {42 CF.R. Part 2, Public Law 104-191, Health insurance
Portability and Accountability Act of 1996, as amended, and W. Va. Code 849-5-101, as amended).

5.5.2. The grganization shall have dearly staled procedures regarding the disclosure of
information about children served. The policies shall be in compliance with all applicable state and federal
laws and rules and regulations and shall include procedures for instances in which the child may be
dangerous 1o himself, harself, or othars,

5.5.3. The organization shall assure that any needed refease of information is completed in full

prior 1o obtaining the guardian’s signature, for each instance where information is neaded. A copy of ali
releases of information shall be placed in the case record.
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5.54. The organization shall have 2 written policy gr grocedure regarding searches of children
rooms or property that shall be respectful of privacy rights. The crganization shall document any search
stating the reason for the search and the outcome of the search.

555, The organization shalirequire employees to make every efior to praserve the child’s right
to privacy and persenal dignity according to the age and functioning of the child;

5.5.6. The orgenization shall not use surveillance cameras or listening devices for routine
observation of children in their reems bedronms or restrooms uniess required by judicial order or
contract;

5.5.7. The organization shall provide a secure area or locker for a child's possessions if requested
by the child; and

558 The organization shall prohibi:

5582  Involuntary participation in public performances by children served by the
organization,

5580, Requlred or coerced use of public statements by persons served that express
gratitude to the organization; and

5.5.8.c.  Use of photographs, videotapes, audio-taped interviews, artwork or creative
writing for public-relations the organization’s marketing or fund-raising purposes without the informed
written consent of the parent aor gu,:rdia n or the child i he or she has reached majority or has been
adjudicated an emancipated aduit.

5.6.  Access to Case Records and information Management,

5.6.1. Every child, his or her attorney and the child’'s parenis or guardian shall have access to
the child’s case records 1o the extent permitied by state and federal law.

5.6.2. The organization may reguire that sensitive psychological, psychiatric or other
information be reviewed with the support of clinical amployees. The organization shall document the

reason for the requiremeant.

5.56.3. The crganization shall have policy and procedures that protect elactronically maintained
data in compliance with feders! standards,

£.7. Resaarch Protaections,

5.7.1. The crganization shall have written policies regarding the participation of children and
transitioning adults in research projects.

£.7.2. Organizationa! policy shall clearly state whether the organization conducts, participates
in, or permits research involving persons served and Bavs wilileon practions,
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5.7.4. Participation in research by children or thei
not-threaten-to-withdraw-sopdees-ar-othervise-coarce-pass
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5.7.5. Each research participant or when appropriate his or her parent or guardian shall sign a
consent form that includes:

5.7.5.5. Astatement that he or she voluntarily agrees {o participate in the research project;

5.7.5.b. A statement that the organization will continue to provide services regardless of
whathar he or she agrees to participate in the research project;

5.7.5.¢. Anexplanation of the nature and purpose of the research project;

5.75d. A clear description of possible risks or discomfort associated with the research
project;

57%5.e. Aguarantee of confidentiality; and,
5754 The signature of the parent or guardian or emancipated child.

5.7.5.g. The grganization shall safeguard the identity and privacy of persons served in all
phases of research conducted by or with the cooperation of the organization.

5.8, Grievance Procedures.

Written policy and procadures shall provide every chiid and his or her parent or guardian with a formal
mechanism for expressing and resolving comiplaints and grievances. These procadures shall be explained
and distributed to each child and his or her parent or guardian. The recipient shall acknowledge receint
of the procedures in writing. The procedurss shali;

5.8.1. Be gwen to all persons served and thair parents or guardians upon intake into servics,
ang thereafter upon request or at the initiation of a grievance;

5.8.2. Include an internal appeal procedurs and options for external appeal that shall include
the regulatory body or the Federal Office of Civil Rights, or both;

5.8.3. Provide for a timely resoletion of the matter and require a written response to the
aggrieved that includes documentation of the response in the case record or in a separate file, with
reference to the separate file t0 be noted in rase record; and in the administrative file; and
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5.84. Indicate that grievances may be filed either orally or in writing and that all employees of
the organization are responsible for assisting any person who wishes to file a grievance.

549, Ethical Conduct,

5.9.1. The organization shal! develop and implerment written standards of ethical conduct for its
governing board and its employees.

5.9.2. The organization shall not misrepresent or operate g service or program in any way that
is misleading, deceptive or illegal.

5.23. The organization shall require its emplovess 1o know and comply with policies and
procedures established by the organization.

¢ 2
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ice; the organization shall have
family in an orderly, ethical fashion,
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§78-3-5. Continuous Quality Improvement.
6.1. The organization shall describe in policy and procedure o well-defined process for assessing and

improving its overall performance regarding safety, Suality, and case review and comphiance and shall
identify standards that will promote quality cutcomes for persons served.
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inorderto determine program effe

&£.5. Feedback Mechanisms,

6.5.1, The organization shall submit annual summary resuits of the safety, case review and

quality evaluation processes to the governing body and-sraeadvisan-eounsiis.

6.5.2. The organization shall annually grovide the results of all reviews including annuat financial
audits, accreditation reviews and Hoensing reviews 10 the governing bhody.

6.5.3. The organization shall use the findings of its continuous guality improvement processes
fXey

6.5.3.z. identify problems or service deficits;

€.53.h.  Determine possible causes when dats reveal issues of concemy;
£.5.3.c.  Problem soive and develop plans to correct areas of concern or deficit
68.5.3.d.  Implement and monitor the effectiveness of corrective plans; and

6.5.3.e. Modiy the corrective plans as necessany.

5
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7.7, Administrator.

7.7.1.  The administrator shall be responsible for the organization’s daily operations,
1.7.2. The administrator shail:

7.7.2.8.  Plan and coordinate the development of policies governing the organization’s
program of services with the govarning hody;

7.7.2.5.  Work with the governing bady to develop and implement facilities that serve to
mest the mission of the organization;
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s of interest,

Conflict

18

The grganization shall have a policy that defines and limits conflicts of interest.

7.8.1.

g body,
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All persons employed hy or
advisory councll members and consultants shall follow the policy,
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£:3-——An-organization-that-provides transporkation-for-persons-servesd-as-pad-pig-sendeo-shall

8.5 lepal Compliance.

The organization shall comply with all applicable federal, state, and local laws, rules and regulations
associated with all aspects of service delivery amd operations and shall possess ali relevant and
appropriate licenses.

R.&  Security of Information.
B.6.1. The organiration shali have policies and procedures regulating access to, storase of and

retention of records of employees and persons served that are in compliance with all state reguirementis.
Regulatory agencies shall be allowed access to all information as necessary to fulfill their statutory duties.
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8.6.5.  The organization shall retain children’s records for a minimum of five years following the
child’s 18th birthday,

e R

nformation:

&7, Contractual Relationships.

8.7.1. The grganization shall use written purchass SePGEs nenis-er-wrtier contracts
2 contrastors—or-vendorsand contractors of nenclinical services and professional
ices,

R. 7.2 —Purchase-of non-clinical senvio

W e i b

boding

853 i the organization arranges sxkerrathy-er contractustly for the provision of clinical
services, the aorganization shall have & written agreament that specifies:
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provisier-ebthe-documentation;
B8 8,723, Services {0 be provided;

834 R7.2.0. Provision of appropriate liability or malpractice insurance either by the
contracior or contrecting party;

Etdee: 872 ¢ Procedures Tor exchange of information;
&Fdg: §.7,2,8, Timelines for provision of service;
4580 8741 Terms of pavment;

A4 8.7 2.8, Assurances that the contracting party shall adhere to state and faderal
requirements of confidentiality; and

534 8.7.2.h, Expected ouicomes as approgriate.

&5: 8.7.4. if the prganization contracis for professional services with & icensed practitionsr who

serves children in his or her own location, the organization shall have-a-personael-fle-cantaining-the

fallowdngrensure the profegsional is lisensed in the service they are providing.
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874.6. 8.7.5. The organization shall ensure that contractual vendors are oriented to and adhere to
the organization’s policies and procedures regarding professional practices and confidentiality.

§78-3-8. Financial Management System,

9.1. The organization shall have a written budget, approved by the governing body, that shall serve
as & plan for managing its financial resources for the fiscal year.

B82. The organization thall have sctablished financial management policies and procedures that
foilow generally accepted accounting principles (GAAP),

9.2, The organization shall have annual financial statements prepared in accordance with generally
accented accounting principles (GAADP),

9.4, Fnandal Accountability,

%—ﬂw&g&ma&mm;h&h—m&k&&vmﬁabeaa FRaak-report-af-fosal

daiathatincludes surmmary-informationropan

9.4.2. The organization shall ensure that an administratively independent auditor conducts an
annual audit,

9.4.3.  An organization that assumes fiduciary responsibility for client funds or disburses other
child funds, such as maintenance or allowance funds, shall have written operations! procedures that
ansure:

m&:#—u&mg«tiws—sna;aﬁ%wﬁg te} mwﬁeﬁ% s}f -%a@swﬁﬁﬁai-kﬁw bv -thel&%aw -G # eur T
§78-3-10. Management of Human Resources.,
10.1. Deployment of Employees.
10.1.1.  The orgenization shall retain sufficient numbers of qualified individuals to;

10308, Efficiently and effectively meet the demandg for all services it provides; and
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10.2.  Personnel Practices.

82z 1021, The orgenization shall have policies that comply with all federsl and state
statutes, rubes and regulations regarding employvimant practices.

10:2.2- 10.2.2. The minimum age of any person serving as an employes for organizations serving
children aged 13 and older shall be 20 years of age.

4 1023, If the age of the popuiation served at an organization is uniformly 12 years and
under, the minimum age of the employees serving the popuiation shall be 18 years.

385 10.2.4, if the program serves transitioning adults up to age 21, the ages of the employess
providing direct care shall be at least three years older than the age of the eldest child.

10260 The-—orpanization

e e B ¥
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1828 10.2.5. The organization shall submit & reguest for a criminal history background check
and @ protective services records check to the WV CARES unit of the Department for sach potential
employee or independent contractor prior to permitting thet emplovee or independent contractor to
wark with children,

form signed by the potential employee or independent contractor indicating any past criminal conviction
or pending charges.

30:-2.30: 10.2.7, Dooumentation of the completed criminal history backpround check shall be
maintained with the personnel file of the applicant. Documeniation shall include a fitness determination
of eligibifity from the WY CARES unit and a variance or waiver that has been granted by the Secretary if
the applicant has convictions of disqualifying offenses or panding charges.

40211 10.2.8, The organization must demenstrate compliance will alf provisions of the wv
CARES Act and its Legisiative rule, 69 CSR 10, The organization may not allow emplovees or independent
contracior to work in a group residential child care and treatment fachiily prior to receiving the results of
the check,

At 10,29, Organizational policy shall prohibit the engagement of any employes,
volunieer, or independent contractor who has a history of substantiated adult or child abuse or neglect.

02442 10210, Organizational policy shall prohibit engagement or retention of either
employees, contractors, or volunteers who have a history of convictions for, or are on parole or probation
for, a WY CARES disqualifving offense.

empioyess for compliance with mandaiory reporting requirements regarding aliegations of abuse or
neglect of children as described in W. Va. Code §49-2-801.

402445, 10.2.12.  The organization shall have 2 written job description and selection criteria for
each position or group of similar positions that includes the qualifications, expectations and
responsibilities reguired of employees. lob descriptions shall be readily available to emplovess

+.2.16: 13.2.13.  The job description shall detail the supervisory chain of command for each
position,

3234 102,14,  The organization shall designate a supervisor for each separaie sasvice or
pEORram.

o238 40215 The organization shall employ persons whe are gqualified according to the
job descrigtion and selection criteria for the positions they ocoupy. An organization amploying any person
who does not possess the ususl gualifications for the position in which he or she is emploved shall have a
written statement justifying raasons for emploving this person.

10538 10,216,  The organization shall verify the credentials of all organization employees

and individuals, who are contract employees of the organization, including:

23 0a 10.2.16.8.  Education and training;
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A8 102,16 0. Relevant experence; and

21802 10,2 16.c. State licensing or certification requirements for their respective
disciptines, if any.

30:2-28: 10.2.17,  If the job description allows less then full Ecensure for individuals eligible for

professional licensure or certification, the organization shall demonstrate that:

2203 102,17 5. A person with requisite credentials provides appropriate supervision
to the employees; and

or both.

2206 102,17, This regulrermment shail not be construed to apply to individuals
performing job duties that would not normally require ficensure or certification.

10.3. Volunteers.

i0.3.1. The organization shall have a policy that specifizs the roles and responsibilities that
volunieers may assume,

13.3.2. The organization shall ensure that volunteers receive regular supervision to provide
assistance, directions for activity 2nd support.

10.3.3.  Any documentation provided by voluntears 1o be placed in a dlinical record shall inciude
the date and signature of the volunteer’s on-site supervisor prior to being placed in the record.

10.34. The organization shall ensure that volunteers understand the responsibilities of the
position and the tima commitments regquired prior to formal assignment,

10,35, The organization shall formaily train volunteers In confidentiality prior to heginning their
duties and shall maintain documentation of the training.

10.2.6.  The organization shall have a policy requiring volunteer screening that shall include the
same criminal history and protective services background checks as required for employees and
independent contractors.

iB.2.7. The organization shall not use any volunteer who would not pass the criminal history
and protective serviges background checks or security reguirements as an emplovee or independent
contractor.
104, Students and Stedent Interns or Residents,
10.4.1.  Students covered by this rule are those individuals serving an academic placement of

maore than 30 hours on site per three-month quarter. Students serving less than 30 hours per quarter shall
he continually supervised by another emploves and may not work alone with children,
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10.4.2. The organization shall have a policy that specifies the roles and responsibilities that
students may assume.

10.4.3.  The organizration shail ensure that students receive regular documented supervision to
provide assistance, divections for activity and support.

1044, Any documentation provided by students o be placed in a clinical record shall include
the date and signature of the student’s on-site supervisor prior to being placed in the record.

16.4.5.  The organization shall formally train students in confidentiality prior to beginning their
duties and shall maintain documentation of the training.

10.5. Employee, Volunteer, and Student Records.

10.5.1.  The organtzation shall maintain personnel records for all employees, students and
volunteers. These records shall be reviewed annually and updated as necessary, and contain, as
appropriate:

105038 Mdentifving information and emaergency contacts;

10.5.1.b.  An application for employment, volunteer or student service;

10.5.1.c. Ajebdescription or contract;

10.5.1.d.  Reference verification;

10.5.1.e.  Documentation of education and licensure or certification;

10.5.L1  Documentation of relevant training as sppropriate;

1051.g Documentation of employee prientation including training in confidentiality;

10.5.0.h.  Documentation of criminal history and protective services background checks; and

10.5.140.  Performance evaluations {except students and volunteers) and documantation
relating W performance, including disciplinary actions and termination summaries, as appropriate.

10.52.  Each organization shall have a record, stored separately, containing medical information
on each emplovee, volunteer or student. The medical records shall include:

10.52.2.  Aninitial tuberculosis screening before assumption of duties and & screaning every
5 vears thereafter; and
10520, Results of random drug screens if required by organization policy.
16.5.3.  The files shall be secured in 3 confidential manner with limited access.

10.6. Perfarmance Review.
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10.6.1. The organization shall conduct annual performance reviews between each employes
and the supervisor or person {o whom he or she is accountable.

i0.6.2. The organization shall deveiop performance expaciations for each position that are
discussed with each employee.

10.6.3. The organization shall give the employee opportunity to sign the written performance
review and provide written comments before the report is entered into their personnel record.

10.64.  The organization shall have a policy that clearly delineates procedures governing
disciplinary actions and non-veluntary termination of employees.

§78-3-11. TVraining and Supervision of Employees.
115, Orientation of New Employees.
1LL1. The organization shall ensure that each new employee, voluniser, student and receive

an orientation within the first fes 18 working days of employment and shali document that orientation in
the individual's personnel record,

11.1.2.  The organization shall orient all new emplovees on the followingte:

F-dees 11, 1.2.¢. The organization’s policies and procedures on confidentiality and disciosure

of information on persons served, including penalties for violation of these policies and procedures and
an orientation to federal confidentiality requirements as they apply to the organization:

345 11.1.2.d. The legal rights of persons served;

Fd-dat-g- 11.1.2.2, Mandatory reporting procedures for suspected abuse and negiect;

Hadad: 111,28, The responsibility to abide by organizational and professional ethics;

AR TAARORY

dd-badde 11,1.2.0, Fire drills; and

Fhdadde: 111,20, Procedures regarding medical and psychiatric emergendies, including
necessary notification of guardians and others,
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Hed3-—Additionaly-programemployeeswithd
Sd-days-af-employmenton-the-following:

112, Emploves Training and Content.

11.2.3. The organization shall provide training to clinical and direct care employees in the
following health related topics within thiny 30 davs of employment:

1l1.2.3.a. Basic medical needs and problems of the population served, including
management of sick children and symptoms of common medical problems, such as allergy reactions,
diabetes and asthmag;

1124k, Basic first ald {completed according to OSHA-approved pediatric first sid
requirements and adult requirements as appropriate) and madication reactions {including desired and
undesired effects).  This training must be updated every three years;

11.2.3.c.  Cardio-Pulmonary Resuscitation (CPR) Adult Training is reguired every two years
and First Aid certification every three years, specific to population served {adult, child or infant);

11.2.3.d.  Supervision of self-administration of meagication a3 applicable including typical
medications prescribed, appropriste dosages and schedules and common side effects. This training shall
be updated annually;

1lL.2.1e. Basic de-escalation techniques and passive restraints. This tralning must be
updated annually;

11215 The organization’s protocols for universal disease precautions and providing

services to children with contagious and infectious diseases including positive HiV, AIDS, hepatitis,
tuberculosis, or other air and blood borne pathogens. This training must be updated annually;
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11.2.1.g. The organization’s procedures regarding the duty to warn others of impending
harm due to threats made by a resident of the organization’s program. The procadures shall include, at a
minimum, the requirement that verbal communication of the treatmeant to the potential victim ocour
immediately;

11.2.1.h. Appropriate management of suicidal threats or behaviors;

FhAdA-Ghildren's teaum

i e erganizationshall-rain-appropriste-employess-on-pr
ssafer-hygienicrand-sanitarg-environment-Procadurscshall-address:

131.2.2.3.  Sensitivity to differences in cultural norms and values as anpronriate;

11.2.2.b.  Managemeni of children attempling 1o escaue supervision or who ars awsy from
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11.4.4.6. Sensitivity to sexual identity including lesbian, gay bisexual transgender and
guestioning youth;

11.2.2.d.  Famibe dvnamics, including human srowth and develogment;

1122 e  Proger documentation technigues: and

112,25 Basic therapeutic or behavior management techniues,

1122, Children's irauma stress experiences, 1o include:

11.2 2.1, Impact on develogment, behavior and relationshins:

11.2.2.8.2.  Understanding the tvues of rauma;

1L.2.2.83. Understanding the influence of cultural factors:

112254, Recornizing haw on-going stressers impact child raumatic strass:

132,285  Resgondingto crises with interventions; and

11.2.2.86  Stratesies and interventions 1o promote resiliency and health.

13.2.2.h,  Food handier’s certification as necessary and aporogriate,

A3.2.3.  Employeesshall be yained at the time of admission to serve any child with soecial needs
such 25 dietary restrictions, use of an epinephrine auto-iniector, rescue inhalers, diabetic monitoring
machanisms, eie,

11.2. 4. _The crganizationshall document all emplovee training provided to emplovess including
a.survey by the employes that indicates that he or she Teels adequaiely trained 1o do their iob.

43:3:4: 11.2.5, Untll the training is completed, the employee may not work uniess accompanied at all
times by an emploves who is experienced and knowledgeable in these areas.

11.3.  Supervision.

1133 The organization shall have a system of employee supervision that is tatlored to the
organization’s model of service delivery and ases individual or group, or both, supervision on a regularly
scheduled basis.
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£78-3-12. Service Environmeant.
12.1. Environmental Quality.

1311, The organization shall provide services in an environment (buildings, grounds and
equipmant) that meets all applicable federal, state and local health, building, safety and five codes.

L Qkﬁ%éé&mrf‘r—-wm OIS
fromweathershallbe rep

ang-gther aa-m =4

12,15, The organization shall past by the telephone in all direct care and residential service
locations, emergency telephone numbers for the fire department, peison contral hot-line, local palice,
and child abuse hot line. Each child capable of using them shall be oriented o their presence and use of
the telephone system in emergencies.
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12.2.2. Food services shall:
12228 Meetor excesd nationsl nutritional standards;
12.2.2.h,  Beplanned with the documented assistance of a dietitian; and
12.2.2.c. Meet general alterative, and prescribed dietary naeds of persons served,

LAt teteteborbrniioe

12.2.3.  Use of paper or disposable plates, beverage containers, and utensils are to be limited
and not used in day-to-day meai service, Qutdoor therapeutic educational programs are exempt from this
requirement when operalting in the field.

12.3. Compliance with Legal, Health and Regulatory Requirements,

12.3.3.  The organization shall have current authorization or licensure for facilities that require
authorization or licensure,

12.3.2. Current licenses or certificates shall be prominently displaved in an aroa visible to the
printic.

12.3.3, The organization shall maintain in the administrative file reports regarding:

12.2.3a. Certification of occupancy reguirements;

dbddoh—dening-and building-eadess

12.3.3.d.  Health, sanitation and fire codes;

12.3.3.e. Records of maintenance and safety inspections performed internally (e.g., by the
Safety Commitiee/Officer of the continuous quality improvement process);

12.3.3.f Al other applicable safety codes; and
12.3.3.g.  Anyand all corrective action plang or citations,
12.4, Transporiation.

1241, An organization that provides transportation in its vehicles for children as part of 2
sarvice sad shail avsgre vehiclas mest state seloty standacds and shall have procedures for ensuring:

Adlopuiate pacoa ek e e g e Lt e fbhe aen es}‘b@iﬁ%&h&ﬁé&ﬁ%@%
and-disabilities  children:
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12.4.1.d.  First aid kits in each organirational vehicle;
i24.1e.  Proper and timely maintanance of vehicles;

12.4.14. That the number of persons in any vehicle used to transport children shall not
exceed the number of available safety rastraint systems;

1241 g Sufficient liahility insurance;

12,42, An organization thai permits the transportation of persens ssrved in vehicles that
belong to amployees shall reguire:

12.4.2.a. Passenger insurance coverage either through the organization’s insurance or the
driver's automobile liability insurance;

12420 Proofofinsurance;

12.42.¢c. Age-zppropriate passenger restraints for all passengers;

12.5. Orpanization Safety and Security.

12.5.1. The organization shail have a schedule of regular inspection and maintenance activity to
ensure the safaty of ts premises, squipment and fixtures.,

12.5.3. The organization shall not maintain any firearm or chemical weapon on the grounds or
within the structures of the facility.

12.54. Al powsr-driven equipment used by a facility shall be kept in safe and good regsir. The
Es,‘ummmt shall be used by ch:idren Ursiy under the supervision of an employee and according to state
code, Bvwemawess-shall-be-sik -areas-separatedwith-one-hourfire- ratedmaterah

12.55. The organization shall have 3 Safety Committee or designatad safety and maintenance
officer whose function is to perform regular documented inspections for identification of potentially
hazardous conditions {e.g., harmiul water temperatures, improper use of small appliances, stairs without
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handrails, etc.} and items in need of repalr or maintenance. At no time shali those inspections be less than
guarterfy.

126, Emergency Response.

12.56.1. The organization shall have procedures in place for responding to accidents, serious
iliness, fire, medical emergencies, floods, natural disasters and other §ife threatening situations that

12.6.1.5. Address the neads of any special population served by the organization;

12.5.1.h. Specify evacuation procedures including an evacuation site, parties to notify, and
emergancy Hems to take when evacuating;

12.6.1.c.  Describe relocation plans for the service or program if it becomes necessary;
12.6.1.d.  Specify appropriate responses to medical emergencies; and

12.6.1.e.  Reguire notification of the child’s parent or guardian and other appropriate
authorities at the earliest opportunity.

12.6.2. Residential facilities shail conduct monthly five drills rotating all shifts at least once per
guarter and shall meet legal requirements Tor fire drills as specified by tha State Fire Marshal. Participation
shall e roandatory for all employees and children. Organizations that do not operate by shifts {e.g.,
cutdoor therapeutic educational programs) shall have monthly fire drills at various times of the day and
night.

12.6.3. The organization shall have procadures for dealing with injuries, accidents and ilinesses.
The arganization shall ensure that s communication device and first aid supplies are readlly available in
ail organization bulldings.

12.6.4. The organization shall have procedures in place for dealing with:
17.64.a. Persons who are injured, lost ar absent from care without permission; and

12.6.4.b. Persong who threaten vinlence ar harm to thamselves or emplovees providing
care and/ or supervision.

12.6.5. The crzanization shail assign a emploves o orient each newly arrived child to
organization emergency procedures and the location of emaergency sxits as appropriate during the first
full day of the child's stay at the organization. The employee shall file a written confirmation in the child’s
case racord that the grientation has taken place.

1266, The organization shall ensure that all employees have immediate access to current
poisen control information or grocedures for referral for emergency medical attention.

12.7. Contagious and infectious Dissases,

12.7.1. The organization shall have a procedure in place for minimizing the risk of exposure to
girborne and blood-borne pathogens by implementing the use of Universal Safety Precautions.
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Procedures shall comply with related standards of the Centers for Disease Control and the Occupational
Safety and Health Administration.

12722, The organization shall develop policies and procedures to prevent and control the
spread of HIV/AIDS, hepatitis, tubarculosis, and other contagious or infertious diseases and shall review
and update those policies as necessary or every two years at 2 minimum.

12.7.3.  The organdzation shall have policies that ensure that employess with dlirect contact with
childran:

12.73.a. Receive atuberculosis risk assessment or test prior to assumption of duties and at
feast every five years thereafter, as well as after incidents of exposure or manifestation of symptoms of
T8 whkerculosis; and

12.7.3.b. Demonstrate completion of an approved treatment when test resulis are positive,

12.74. The organization that prepares food for children shall have policies and procedures
1o ensure ciean and safe food preparation and prevent the exchange of communicable diseases. The
procedures shall:

123.74.a. Require that food service empioyees do not prepare or serve food if they have
symptoms of acute iliness or an open, untreated wound;

12.74.b.  Set forth minimum dishwashing and laundry water temperatures to kill bacteria;
angd

12.74.¢c.  Conform with the requirements for food service as specified by the Department's
rule, "Food Establishments®, $4CSR17, including as appropriate, current food handler’s cards.

12.7.5.  The prganization shall immediately notify the health officer of the county In which
it is located of any known or suspecied cases of communicable diseases that are reguired by law 1o be
reported.

12.3. Building Exteriors and Grounds.
12,83, An organization shall ensure that buildings, greunds and recreational aveas owned or
leased by the organization are maintained in good repair and free from reasonable danger to health or

safety.

12.8.2. Chiidren and transitioning adults shall have access to outdoor recreational space and
suitable recrestional equipment that is in good repair and free from defects,

12.9.  Interior Space.

12.8.2, Each living unit of an organization shall contain space for the free and informal use of
children in care,

12.8.2. Dining areas shall be arranged so as to allow children, employees and guests 1o eat
together In small groups.
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12.8.3. Dining areas shall be weli-lighted, ventilated and appropriately furnished.

12.9.4,  Except for outdoor therapeutic educational programs, there shall be a minimum of sbiy
60 square fest per occupant in bedrooms, Bedrooms for single occupants shall have a minimum of sighty
78 sguare feat.

12,853,  No more than four children may accupy 2 designated bedroom space.

12.8.8. The vadroom space shall have a direct source of natural light,

12.8.7, Except for outdoor therapeutic educational programs, each child shall have his or her
own bed with sufficient linens and covers. Linen shall be changed at lsast weekly, but more frequently if
necessary. Cots or other portable beds are not to be used on 2 routine basis. The uppermost mattress of

any bunk bed in use shall be far enough from the celling to allow the occupant to sit up in hed.

12.8.8. Each child shall have his or her own dresser or other storage space for private use, and
a designated space for hanging clothes and placing possessions.

12.8.9.  Bathrooms and plumbing fixtures shall be kept clean and maintained in good repair,

aey-sovice-other-than-a-public- water-supplrshal-bo-tosts
authariv-rsccordance wth«s%a%m—-i&ee“&w—

12.2.11.  Fixtures in bathrooms shall be sifuated so as to iw accessibie to the average s;zed ch;id

of the household, Eithe-organization-serces-individualsweibh-phy

12.9.132. A facility shall have one toliet, one lavatory and one bathtub or shower for every six
children, at a minimum,

12.8.12.a. Bathroom floors and walls shall be moisture resistant and non-absorbent.

12.9.13. There shall be no open Hame heaters in any facility operated by the organization and
used by children.

12.8.14.  Bathroom and bedroom facifities shall aliow individual privacy unless there is a clear,
clinical justification otherwise that shall be documented on the plan of care. There shall be doors on
sleeping areas and bathrooms that can be readily opened from both sides.

12.8.15.  No locks shall be placed on any door that hinders the exit of 3 persen from that ares.
Locks may be used to restrict access to certain areas but must not require a key o exit. Upon written
approval by the Secretary, a faciiity may use delayed-egress efectricaily locking systems. The facility shall
submit a8 writien request that includes (i) the area{s) where the delayed-egress electricaily locking systerns
will be used; (i) documentation from State Fire Marshal that the delayed-egress electrically locking
systems complies with all building and fire codes; and (i} the reason the delayed-egress electricaily
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locking system is necessary to serve the children in the facility. The Secretary shall determine if the needs
ot the children served by facility require this level of restriction given the need for children to maintain
normalcy. The Secretary may revoke the approval ab bis or her sole discretion.

W%MMWW%&L -b&ma ﬁi&sﬁ&e@-«tﬁ—weskmg«wéer— Lstuhens serving more thaﬂ
eleven children shall meet all applicable provisions of the Department’s rule, “Food Establishments”,
B4CER17. Kitchens serving less than twelve may use a family-type kitchen provided-thad:

12.8.17.  An organization using live-in employees or house parents shall provide adequats,
separate living space for these emplovees.

12.817.a. A bed shall be provided in employee quarters for live-in employees or house
parents,

12.4.37.b. Emplovess shall not share bedrooms with children.

12.5.18. Furniture provided for children shall he appropriately designed to meet the size and
capakilities of the children. Furnishings shall be maintained in good repair.

12819, An organization shall have securely locked storage spaces for 2l potentially harmful
materials. Poisonous or toxic materials shall be slored in locked storage spaces not used for any other

purpose.

12.5.20. Drugs, employee files and case records are to be kept in locked storage spaces with
authorizad acoess only,

12,221, Any room, corrider or stairway within a facility shall be sufficiently Hluminated.
Corridors in sleeping areas shall be uminated at night.

12.9.22.  Each separate living unit within an organization shall have telephons service.

12.5.23.  Every access and exit to the bullding shali be continucusly maintained free of all
obstruction ar impediments o immediate use.
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12.8.24. The use of candles is prohibited.

12.8.2%. Children shall swim only in aress that are supervised by a certified individual, A certified
irdividual shall have a current water safety instructor certificate or senior lifesaving certificate from the
Red Cross.

12.8.26. On ground pools shall be in a secured area and shall comply with the Department’s
rule, Recreational Water Facilities, 840SR16.

12.9.27 Windows shall have insect screening unless the facility is centrally air-conditioned, The
sereening should be readily removable in emergencies and shall be in good repair. All exterior doors shall
be close fitting and self-closing.

£78-3-13.  Initial Assessment and Plan of Cara.
I35 Mukigisciplinary Team,

in all instances in whichthere iz a Eegaily des;gnat@d Multadsscipimary Team {(MDT), the organization’s
assessments and care plans shall be copled te-the desiprate: i provided to the DHHR
representative of the MIT for the purpose of mamtamang consistency in assessment, treatment and
placement glanning. The MDT is responsible by statute for overseeing the assessment and case planning
process for all children who are in the custody of the Depariment. The organization shall supply a
representative to the MDT who Is familiar with the child, his or ber current status and his or her progress
in treatment. The Depariment of Health and Human Resources designee assigned g3 the child's
represantative to the MDT is responsible for asppmvang pians m‘ mre ;iessgned by the orgamzatmn This
approval shall include permissions for treatment i f GPE ;

13.2.  Initial Assessment,

Each child or transitioning adult that enters residential treatment shall have a thoreugh assessment
and a subsequent plan of care, if considered appropriate by 2 health care professional.

13.2.4. Forchildren and transitioning adults whe have comprehensive assessmeants completed
within six months pricr to admission, further assessments are not required, unless circumstances have
significantly changed, or the assessments ars incomplete,

13.2.2.  The organization shall have a comprehensive assessment procedure for children
entering the organization’s care., Clinical assessments shall be completed by an appropriately licensed or
certified clinical professional or an individuat under supervision for the licensure, Other assessments may
be completed by employees meeting the requirements of their scope of practice. All assessments
comprising the comprehensive assessment shall be completed prior to the development of the pian of
care and shall include as appropriste and available:

13.2.2.b.  Presenting problems and reason for referral;

13.2.2.c. A history of treatmeant;
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13.2.3.d. A medical history;

i3.2.2.e.  Asocial history;

13.2.2.1  The potential nead for use of restrictive behavior management interventions;
13.2.2.g. A developmental history;

13.2.2.h.  Aneducational or vocational history;

13.2.2.1.  Alegal history;

13.2.2] A substance abuse history;

1322k Amental status examination;

13.2.2.L  An assessment of independent living and adaptive living shills;
13.22.m. Asummary of the child’s strengths;

13.22.n.  Asummary of family strengths and weaknesses: and

13.2.3.0. A summary of presenting problems or potential fesi fogus for treatment as
identified through the assessment.

13.2.3.  When appropriate to the needs of the person served, the assessment shall include:
13.2.3.5.  Areview of adaptive behavior or a functional assessment, or both,

13,23k, Areview of the nead for assistive technology, auxiliary aids and services and other
spacial accommeodations;

13.23.¢.  Nutritional and distary needs;
13.2.3.d4. Special or unigue behavioral issues; and

13.23.e. Academis A review of academic, cognitive and vogetional testing or assessments,
if availahle,

13.2.4. Each assessment shall consider any unigue aspects of the person's racial, sthnic and
cultural background, and the need for any special service approaches rasulting from that assessment,

han i e LY
o Ry

13.2.5. The assessment shall roculb-d
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if-the-product-doss notmeet-the-standacd,

13.2.8. The organization shall have 3 peliey-thet-addresses-the-nead written practice to
incorporate families into the assessment and service-planning process uniess clinically or legally contra-

indicated.

133,  Initial Plan of Care.

13.3.1. The organization shall develop a-sher-ter-ar an initial plan of care within seveatudwe
72 hours of placement that includes the following:

13,308,  juchficctienforecontinuation List of medaad;mns presc.nbed nrior to admlssmn ang
continued untai the assessiment process is compieted o HTSTSY St

13.3.1.¢c. A description of specific, short-tarm individual or group interventions to be

provided prior to-discharge-arthe development of a master plan of care-Hany;

13.3.1d. A description of educational services to be provided prior 1o the developmant of
ar-etended 3 master plan of care, fany;
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133.5e  Adescription of any behavioral inferventions or protocols considerad likely to be
nacessary prior to the completion of the fullassessment-prosess master plan of care; and

13.3.14. A description of acute or chronic medical problems that may require treatmant
prior to the completion of the-assessment-pracess master plan of care.

1332, The sheos-tessn-a¥ initial plan of care shall be developed whenever possible by 2 team
representative of the professionals performing the assessments, the child {if cognitively capable of
participatingl, the guardian, and the parents of the child if practicable-and-ret-forbldden-by-Hhe-court
apprapriate. The plan shall include a written description of the services to be provided. The sharbtornn-ar
initial plan of care shall be approved in writing by the parent or legal guardian and the individual served,
if that individual is considered sufficiently mature to understand the docurnent. The organization shall
document-gveryaffort-io oblain puardien the guardian’s consent for treatment if the guardian is not

present for the development of the initia! @F&h@#&%@b‘-ﬁ%— plan of care. if the ﬁmanization is e‘?{;uia‘sd _E:(_s

1333, Wihe expected length of stay is 30 days or less, the short-term plan of care shall guide
the teamy’s efforts throughout the child’s stay with the organization and shall be modified as necessary
and appropriata. If, however, the expected length of stay is to be greater than 30 days, the team shall
mizet prior (o the end of that time period 1o develop as-extended 2 master plan of care.

13.34. M@Hﬁ-&ﬁ&ah&ﬁg&«th&mamshaﬂm topastianas-an oo
mm%i@e—{:f}ﬁ%ﬁiﬂﬁg stoblame-aaddssuas-aad-dovelog snacif
and-fﬂﬂew“uﬁ ?‘iw aﬂ.'" ward-foliow

13.4. Master Man of Care.

13.41. The plan of care planning and review team shall be an interdisciplinary team consisting
of the employees invoived in providing services to the child {including at 3 minimum 2 licensed or certified
master’s level professional}, the parents, the guardian {if other than parent}, and the child him or herseif,
if the child is of sufficient developmental age to appraciate the content of the review. Unless dinically or
legally contraindicated in writing, both parents shall be considered members of the care planning team
ragardiess of the identification of a guardian. The child or guardian may request the presence of any other
individuals they feel may add to the process. However, the organization Is not responsible for bearing any
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costs refated 1o the presence of other resources. Teachers or other external providers of service while the
child is yeoeiving cervices from the organizatimn simu!d be invited to team meetings and mnsidered part

attendanse: Thp orgamzanon shaii alsa dccument eﬁnrts m nhtam mfe:srmed cansent for treatmeant from
the parent or legal guardian if the guardian does not attend the team meeting. If the organization is

reguired 1o have the DHHR's consent and does ngt within 10 busingss dax;s the ﬂrpanizatian must

Lommand.
13.4.2. The master plan of care shall:
13.42.3.  Use the summary and reconumeandations of the assessment process;

13.4.2.b.  Contain plans for maintaining or strengthening the relationship between the
person served and his or her family if clinically and legally appropriate;

13.4.2.c.  identify the Bavmangnioy fan uitimate gosletsendees {e.g,, return 1o hore, foster

care, independent living, post semndaw Educatscn i)

13.4.2.4.  identify the intervention: serviees the organization intends (o provide 1o mest the
needs of the child and child’s family as revea!ed by the comprehensive assessment, including a list of
general goals tied to the problems identified in the assessment; and desired measurable objectives for
each goal stated in terms that are understandable to the child and guardian;

13.43%e. Containadescription orlist of the interventions to be provided in order to achieve
the stated ohjsctives, including:

134261
phs,w.;uaﬁ a%smw%-sé i

however, notes made an.d signed by the ghysician oroualified medmai practitioner shall be ;;resent in the
record to document what changes were made and why within one week of alteration of 3 medication
regimen: and

134222, Adescriptionof therapeutic interventions intended to achieve the outcomes
0 include behavior support plans or therapy plans, or hoth, as necessary and appropriate;

13424 identify the title or position of persons responsible for providing each intervention;

13.42.g. ldentify the frequency of the intervention;

13.42.h.  Wentify any outside providers, such as therapists, that the organization has
arranged 1o treat the child and the goals of the interventions;

13.4.2.40  include educational, vocational, and h@aim SEIVICES, :nriudmg dsetary pmwded o

the client. Medicstensmay-be-slterad-by-the physiclan
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13432 A proposed discharge plan.

135 Review of Master Plan of Care.

1351 The urgamzatmn shati have a paliey arocedure segardsng reguiar review Uf the pian of

care. The-palinyshall- distate 2 254 .
ofstay-for the-child: At no time sha!! the 5cheduie aHow a peried of review to exterd mors i,han mnew BG

days except as permitted in sections for each provider type.
13.5.2.  Reviews shall always be performed prior to discharge and at critical treatment junctures,

13.5.3. The review shall be the result of a conference of all members of the child’s vare team
including the guardian. Participstion by team members and guardians may be telephanic,_video
conferencing, or, when appropriate, submitted in writing and snciuded in the pr-:::grew surnmary {e.g., by

educatmnai smpimyees} The organization is responsible for ¢
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13.6. Permanency Plans.

The organization shall assist the MDT in the development of a permanency plan for each recipient of
service, when reguired Dy statute,

§78-3-14. Service Delivery.
i4.31.  Program Descrigtion,

The prganization shall develop a written description of each service and program that is available to
the public and potential consumers. The description shall include:

1423 The goals of the program;

14.1.2. The sxpected outcomes of the program;

14.1.3. The services provided by the program;

14.1.4.  The usual staffing of the program including ratics and overall credentialing;
14.1.5.  Characteristics of children appropriately served by the program; ang
14.1.6. Restrictions in access to the program, if any.

14.2.  involvement of Families and Guardians.

5@6@@%&#@6@%’%&#@#&%%@% mdelwiap«tng, mi‘&ﬁiysﬁg &M{@Waﬁﬁ%ﬁ%ﬁmﬂﬂ%mﬂeé—
%iﬁh&»—eawiéﬁﬁamﬁﬁ-eﬁﬂieaﬁg

L

14.2.3.¢c.  Critical incidenis and significant changes in the child’s condition.

55



F8CSR3

1424, The notification shall be compleled within one working day after the event and
documentad,

14.2.5. i the organization cannot oblain guardian or parental participation and permission for
treatment after documented efforis to do so, it shall not e held in violation of regulatory standards
regarding permission and participation. However, the organization shall continue to document on-going
efforts to include parents and guardians in the treatment process.

4.3, Behavioral and Therapsutic interventions. An organization that uses therapeutic
interventions shali:

14.3.3.  Use positive approaches whenever possible {0 {sach pro-social adapiive behavior and
to modify behaviors that may be socially or persenally maladaptive;

14.3.2. identify antecedent conditions that may trigeer inappropriste behavior and determine
the most approprigte intervention;

14.3.3.  Apply interventions in a caring and humane manner; and

14.3.4. Carefully describe and document interventions in the client record and in the glan of
care,

14,4, Discipline,

14.4.1. The arganization shall gutling and follow a-peliey-thai-sutines its practices regarding
punishmert-ardisciptine of persons served and this policy shall prohibit the fallowing:

14438 Corporsl punishment {physical hitting or physical punishrment Invflicted v any
manner upon the body);

14.4.1.b.  Physical exercises such as running laps or pushups when used solely as a means of
punishment;

4.4.1.¢c.  Regquiring or forcing the child to take an uncomfortable position for an extended
period of time or forcing the child to repeat physical movements when used solely 35 a means of

punishment;

14.4.1.d. The use of aversive conditioning such as elactric shock devices, sound, heat, coid,
Hght, water, noise, hol pepper, Pepper SaLCe, DEREET SPray or ammaonia;

14.4.1.e.  interventions that invelve withholding nutrition, sleep, or hydration;
14.4.1f Punitive work assignments;

14.4.1.g. Sanctioning by peers, except as part of an organized therapeutic self-government
program that is conductsd In accordance with written policy and is supervised directly by employees;
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14.4.1.h  Punishiment of the group for an individual child’s behavior except as it involves a
brief defay to initiation of the next activity or to ensure safety of the empioyees and children or as part of
a therapeutic program using logical and natural consequences as a means of discipling;

14414 Punishment that subjects the child (o verbal abuse, ridicule or humiliation;

144,14 Excessive denial of on-grounds program services or denial of any essentisl program
service selely for disciplinary purposes;

1441k Denisl of visiting or communication privileges with family solaly as a meansg of
punishment;

14.41% Enforced silence for long periods of time;

14.4.1m.  Exclusion of the child from entry to the residence;
14.4.1.n.  assipnment of undualy physically strenuous or harsh work;
14430, Use of physical restraint involving peers;

14410 Use of physical restraint outside commonly accepted systematic methods of
gassive physical control applied in an appropriately de-escalating fashion; or

14.4.1.9. Use of any technigue of manual or physical restraint as an ongoeing intervention
for inappropriate or undesired behavior except in situations Involving significant risk of harm 1o seif or
athers if the restraint is not used,

14.4.2. The organization shall discontinue use of any intervention if it:
15.8.2.a. Produces adverse side effects such as Hiness, physical damage or injury; or
14.42.h.  lsineffectual or detrimental to meeting service goals and objectives.
14.5.  Medication Control and Administration.

14.5.1  Medication shall be prescribed and monitored by 2 licensed physician, dentist,
physician’s assistant or advanced practice registered nurse. The organization is responsible for physicians
and other medical employees contracted for service just as it is responsibie for physicians considered to
he amiployees,

14.5.2,  Organizations that administer medication using approved medication assistive
personnel shall comply with the Department’s rule, “Medication Administration by Unlicensed
Personnel”, 84CSRE0, effective July 1, 1999,

14.53. A child entering a facility with properly bottled and labeled medications may continue
on those medications with appropriate consents, until such time as the organization can obtain current
physician’s orders, eit her from the Grgamzatmn 5 physsc an or the child’s physaman tn continue the
radications. 4 ~ EY- I 2= WLTLTY : ;
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meéaeaaeﬁs@faw ypes will be in accordance with the medlcai Elcenssm\ requirements and standarﬁs

1454, when madication is prescribed or administered, the organization chali:

14.54.a. Obtain the written consent of the parent or legal guardian and the child over age
12 uniess the child is incapable of supplying informed consent or there are compelling and documented
cimicai ar iega! reasans s Qveriusk the e:hz!d’s lack of consent. Mmmu@#«wmmwmmm
M%Mﬁ%ﬁ%%eﬁ fa&naeﬂ -;;@sasézsie,

145481 When the medication Is 3 psychotropic, except Tor medications the child is
prescribed and raking ovior 1o entering the prosram, the following information shaill be provided to the
parent or guardian, or hoth:

14.54.a.1.A, Specification of conditions the medication is to address, such as mood
swings, irritability, etc.;

1454618, Efforts to address condition without medication:
145431 The expecied length of time on medication;

14.54.8.1.D.  Necessary medical testing needed to determineg proper usage of the
medication; and,

14.54.8.1.E. How often symptoms will be evaluated to determine effectivensass of
the medication,

14.54.b  Fully explain the benefits and possible side effects of the proposad medication
{except in cases of routine refill, changes within 2 class of medications or dosage changes); and

14.54.c.  Obtwain approval from the parent or legal puardien in advance to dispense
madication unless there is documented inzbility to reach the guardian within a reasonable period of time
refative 1o the urgency s::f the need for thE‘ media.a‘tion whi&h that shall be dacumemed inthe ca@ss- af all

Sttt T M A M R R P T S MG AR ] WY A SINTLIN AT LA, MVALT NI LIS AL B aiRiian ey, 58 BADS

paescrlhed the reason, and the date the medication began.

14.5.5. The erganization shall have a written procadure divecting the administration and storage
of prascribed and over-the-counter medications to inchude:

14.55a. Aa individus! record for those children who receive medications 1o include:
145581 Medications administered;
14.55a8.2. The date medications were administered;

1455323, The time of administration {medications are to he administered within one
hour of the prescribed tima unless otherwise allowsd by physician’s order); and
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14.5.5.2.4. The individual administering the medication;

14.5.5.h.  Avrecord of all appointments for medication management including unscheduled
or canceled visits

14.5.5.c,  Arecord of missed medications and the reason;

14.5.5.d. Protocols for the adminisiration of over-the-counter medications that includes
individualized approval by 8 physician or qualified medical practitioner; and

14.5.5.e. Prescription medications shall be properly labeled and packaged and include:
145521 The name of the person served;
14.5.5.2.2. The dosage and the name of the medication;
145563 The name of the prescribing physician; and
14.55.e4, Anexpiration date.
14.5.6. The organization shali have written procedures that govern:

14.5.6.a. The safe disposal of discontinued, cut-of-date or unused medications, syringes,
medical waste or medication; and

14.5.6.b. Provision for locked, supervised storage of medications with sccess limited to
authorized employees,

14.5.6.¢c. Medication arrors as described under subsection 3.48 of this rule.

14.57.  Only lcensed nursing employess mey accept verbal erders for changes in medication
regimens, These shall be signed by the presoribing physician within one week.

14,58 Organizations shall have, at a minimum, 8 consulting registered nurse whose
responsibilitizs shall include as necessary:

14.5.8.8. Generating and reviewing monthly Meadication Administration Records;
1458k Matching physiclan’s orders to the medication administration records;

14.58.¢c. Ohserving employees supervising self-administration of medications at least
guarterly;

14.5.8.d. Assisting interdisciplinary teams 1o develop educational goals for children taking
regulariy prescribed medications and participating In & supervised self-administration protocol;

14.58.e. Instructing employees in dietary or medication administration issues as necessary,
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14.5.8f Responding to emergency calls from employees on medical issues, and:

14.5.8.z. Conducting ongoing assessments of each child’s health needs 1o include existing
medical conditions, distary issues and medications.

14.5.8.  The nursing employaes of the organization shall assess each child or fyouth for the
ability to self-medicaie with supervision if the organization allows such administration, before the youth
is admitted into the program. Children not capable of participating in a plan shall have medications
administered by licensed nursing empioyees or approved medication assistive employees as set forth in
the Department’s rule, "Medication Administration by Unlicensed Personnel, 64CSRE0, effective july g,
1592, This requirement does not apply 1o organizations that operate shelters with a no refusal policy.

14.5.10. Medicetions may be self-administered under supervision of employess under the
following conditions:

145108, As part of the child's plan of care, he or she is taught to identify his or her
medications, recognire possible side effects, describe the purpose for the medication and indicate the
time of day and freguency of which he or she is to take the medications;

14.510.c.  Medication is kept in a secure location with limited access {0 employees only
except at dosage times;

14.510d.  Emplovees are fully trained as to the purposs, most commaon side effects and
dangers of each medication prescribed for children in the facility, and can identify sach medication on
sight;

14.5.10.e. Emplovees are trained in emergency procedures Tor overdose or abraactions;

14.5.31  The organization shall assess the effect of medication on the child at regular intervals
and base its assessment on:

14.5.3La  Documentation by clinical employees of the person’s behavior in the case record,;
14.531.b. The observations of the child, employees, and significant others; and

14.5.3%.¢c.  Any commonly recommended medical tects necessary to determine the impact
and safety of the medication on the persons served {e.g., blood levels, ate.).

14.5.12. Orpanizations with a length of stay longer than one year shall document atiempts o
titrate psychotropic medications to the lowest possible level while still achieving symptom controf prior
{o discharge.

14.6. Medication as Chemical Restraint,

An organization shall not use chemical restraints unless permitted otherwise by its specific rules. fas
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147, Case Records.

14.7.1.  The organization shall maintain a case record for each child served that shall be retained
for a minimum of 5 years following the child’s 18th birthday.

14.7 2. (ase records are confidential and access to case records is limited to:

14.7.2.a. The child and a5 appropriate, his or her parent, guardian or aitornay, unless legally
contraindicated;

14.7.2.b.  Employees authorized to see specific information on 3 “need-to-know” basis; and

14.7.2.c.  Othersoutside the organization whose access (o the information contained in case
records is permitted by law.

14.7.3. When not being used by authorized emplovees, case files should be returned to a secure
area,

14.7.4.  The case record shall comply with all legal reguirements and contain, 3t a minnum:
i4.7.4.a. Biographical or other identifving information;

14.7.4.b. Copiss of custody and guardianship papers and court orders if appropriate ang
possible within the time frame of the program;

14.74.c. Reasons for referral and admission date;
14.7.4.d.  Assesament information;
14.74.e. A masterplan of care including goals and objectives of servige;

14.7.4.5.  Behavior support plans or therapy plans, or both, if any;

14.7.4.g. Reviews of the master plan of care as appropriate;

147 4.h.  Reports from outside or contracted providers of service to the child;
14.74.0. Copies of all signed, writien consent forms;

1474} Routine documentation of ongeing services;

1474k Documentation of incidents or investigations or reference 1o a separate incident
file for each incident or investigation;

14,744 Documentation of any therapeutic physical restraints used by the organization
with the child in guestion;
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14.7.4.m.  Documentation of medication administration for prior manths;

14.7.4.n. Educational records, such as repori cards, individual education glans. and class
as available considering average program length;

schedules,

14.74.0. Recommendations for ongoing or future service needs and assignment of
aftercare or follow-up responsibility if needed and appropriate will he outlined in the discharge summary
and

14.74.p. A clesipg discharge summary will be entered within 30 days of termination or
discharge.

14.7.5. The organization shall documnent Sw {31 sttompls raguesting areasonsble-efor-to
abialn required materials.

14.7.6. When necessary and appropriate, the case record shall also include:
14.7.6.a. legalevidence of custody;
14.7.6.b.  Court erdered restrictions on the rights of persons served:
14.7.6.c. Psychological, medical, toxicological, diagnostic or psychosocial evalustions;

14.7.6.d. Caopies of all written orders for medications or special treatment proceduras such
as diet and physical therapy;

14.7.6.e. Regular reports from contracted service providers serving the child or family;

14.7.6 f.—Rep plavani-ta-thenian-oicars rom nthey
sppropratereleases-ofinformation; and
3Bk Other information essential for delivering service to the child.

1477, Only authorized emplovees may makea entrias into case records and all entries shall be:

14,778, Specific, factual and pertinent to the nature of the service and the needs of the
persons served, and

14770, Completed, signed, or electronically identified and dated by the person who
provided the service.

1478, Case records shall be dearly legible, kept up-to-date from intake through termination
and contact entries shall be made within 24-howrsy9F one working day, uniess the group is away from the
main facility, inowhich case entries shalf be made within 24-houss one working day, of return to the main
facility or program site,

&2
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+at: 14 8. Termination or Discharge.
14.8.1; 14.8.1, Discharge goals plan shall be developed with the creation of the plan of care.
+4-8-2-34.8.2. Termination or discharge shall occur when:

ddBday 14,828, The child achieves the goals of his or her plan of care or is no longer in
need of nut-of-home care;

4820 34.8.2.8.  The child has reached maximum benefil or cannat benafit further from
services provided by the organization;

FdBdep 1482 ¢ The guardian terminates treatment;
4824 14.82.d.  The child no longer meets eligibility criteria;

HAbbe: 14.8.2.8.  The child refuses 1o meet grogram standards or requirements; or

34824 148 28 The child completes court-orderad treatment.

$4:8:3- 14.8.3. The organization and interdisciplinary team, guardian, placement organization
{such as the court], multidisciplinary team, and the person or family shall jointly plan for termination or
discharge. Prior 1o discharge, the team shall meet o roview and docurnent the child’s grogress in
trestment, describe continuing problems and issues and develos specific recommendations for aftercars
and follow-up. The aftercare and follow-ug plans or recommendations shall be provided to the child and
his or her parent and suardian upon discharge,

4-8-4- 14 8 4 The organization shall enter a closing discharge summary into the case record
upon termination of service e¥ within thirty 10 days of termination or discharge that:

8.4 14.8 4.3,  includes recommendations for any neaded future services; and

4540 14.8.4.b,  Provides a summary of services received whils in care and an assessment
of service effectiveness,

A5 Che.grganizo ian-that-d Habakai
mana-gemem #@%ﬁmmw fer %ha—s:h#ei-sh;aii-a? 4

34:-38: 14.9.  Educational Services.
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34482 314 8.1, The arganization shall develep acgess an educational program for sach school
age child in care.

302 1492, Al children In residential ¢hild care shall be enrolled in an educational or
vocational program {depending on age and the child's expressed desire} and provided with an educational
or vocational plan, as approgpriate, that is integrated into his or her plan of care and complies with the

rc-qu:rements sat fﬁrth by the Siate I}epar‘tment of Education. xh@-@%&ﬂﬁm%%@sﬁ&ﬂﬁm

34403 14.9.3 When appropriate and unless clinically, programmatically or educationally
contraindicated, childran and transitioning adults shall be enrolied in the public school system.
Crganization employeess shall maintain reguiar contact with school emplovees 3t a frequency appropriste
for the severity and type of each child’s problems and service needs.  The organization shall have a poliey
practice describing the method and frequency of contact.

34404 14.9.4. The organizstion shall colisborate with the public or private schog! so that
information can be exchanged freeby, and prabiem behaviors addressed mns;st@miy 3Cress aii
environments, Bpon-admission—the-organization-is-—raspensible-dor-o
mmmmmmw b@éx-shaﬂg&# with-the-public-ar prwa%e%%a%—syﬁem—t—ha&—me—ehﬂé—ﬁ
expected-to-attend:

34343 14,10 On-Ground Schools.

34344 14.30.1.  On-ground schools shall mest "éh&gx}iﬁf‘hﬁé“i r@auimé-%w wpemted h‘,g the State
Departmeﬂt Df Educatmn of 3 E'C)imtg boa*d of edumti - ~ - 5-SH Y

ak-aerth lﬁﬁii’tﬂ}é‘ﬂﬂiﬁ%‘f-&ﬂ

B seredited-by-a-state-srregianal
3 . cdusatianah-empleye H-34 r&fwd%%whnﬂh&-&&a&e@#&%@ﬁ#&w Cutdoar
therapeutsc educammai programs are exemnpt from this requirement and shall comply with the
reguirements set forth in section 28 220f this rule,

N, 3Ly i 2 ¥a)

$4-4 34— Fhere-shall-be-an-adeguate-educatisnal sy
educational goals-afthe-childrany
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438 14.10.2.  Therapeutic support plans developed in the residential setting shall be
continued in the on-ground educational sefting and vice versa. The educational program and the
residential program shall communicate on a regular basis to ensure that this occurs and shall exchange
data and information regularly.  The organization shall have a peliey practice and an interorganizational
or interoffice agreement specifying how the organizations or offices will interact and the fraquancy of that
interaction,

433 14.138.  Groups and Groupings.
ddd- 34,111, The organization shall ensure that therapeutic activities and groups shall be of

an appropriate size to promote the success of the activity. Gererslivthetherepeuticgroupshouldconsist
of Living areas are limited to no more than 12 children.

i £-ahe-o e aapronea QELBE ?:h ld*‘en shai have the rsght e
be h(}used wath cmidren of the sarme appraxamate ages, develepmental levels and social needs. This
separation shall be a matter of organizationa! pelisy practice.

432283411 2.8, The organization shall not admit a child under six years of age withouwt
prigr written approval from the Secretary.

44220 14,1120, No child over the age of five years shall occupy a bedroom with a

member of the opposite sex.

- 1412, Werk-Preprams-Englovment Opportunities.

The organization may involve the child in volumtary maintenance of the facility so long as those work
programs do not replace the organization’s need for housekeeping and maintenance employees.
Household “chores” may be reguired as a condition of participation in the program or as a method of
moving to 8 more privileged level of programming. Descriptions of the wesk-programs employment
opportunities should be inciuded in the organization's descriptions. Al weskprograms employment
opportunities shall be evaluated for their therapeutic or habilitative value. The organization shall pay the
child for an aclivity at a level required by state or federal law if there is no therapeutic or rehabilitative
value in the activity. Money earned In s-wosk-program an emplovment opporiunities belongs to the child,
aithough the organization may maintain contral of the money until the child's discharge, using an accurate
and on-going method of tracking disbursements and deposits, made available to the child or guardian
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upon reguest, Mede-peograas Employment opportunities other than household “chores” shall be
evaiuated and approved by the interdisciplinary team.

a4 14,130 Prg wning Dally Schedudes,

F434:3- 14,13 1. The progran interdiscipiinanstean chall provide each child with opportus

o g-written-doth-sehedule of activities designed tc help him or her develop positive perscnai and
mterpersenai skills and behaviors by providing activities that are individualized, as needed to meet
treziment nesds:

3430 14.13.1.3.  Appropriate to the age, behavioral level, emotiong! needs, strengths
and interests of the child;

404tk 143300 Specislized 1o meat the child's identified strengths and needs a3
described in the assessment and plan of careg;

ddeedede: 14, 130, Normalizing and integrated into the community o the maximum
extent possible ghven the child's dinical needs and behavioral functioning;

a-4te 141318, Comprehensive of all waking hours while zliowing 3 reasonable
amount of recreational, study and guiet time.

A4 14.13.2,  The dally schedules are not required to be archived in the child’s file.
415 14,14, Employee Supervision.

4354 14,141, At all times, the organization shall have sufficient emplovees to alfow the
number of children being served to be adequately supervised, taking inte consideration the complexity of
the needs of the children. The organization shall consider appointments requiring employee supervision,
amployee leave, possible illness of children and any other relevant factor when scheduling emplovee and
child activities.

A5 14,142, Except as otherwise provided by this rule, children shall be supervised at all
times. Short breaks in direct supervision shatl be therapeutically indicated or necessary for the child to
gain independence. The supervision of each child shall be determined in relation {o normalcy and the
reasonable and prudent parent standard. The supervision level must be documented in the chiid's
treatmaent plan that shall detail specific activities geared to suppont the youth's treatment naeds. Generic
treatment plans will not meet the intent of this regulation.

A4-35-3: 14,14 3, Youth actively working toward independence shall be permitted short breaks
in supervision te pursue recreation, employment or educational opportunities that complerment his or her
plan of care,
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#4455 14144, The organization shall have a peley procedure regarding employes
supervision that ensures the safety, supervision and security of children who are acutely disturbed or
suicidal, or both.

Tk 14.34.5.  The organization shall have a pelisy procedure regarding supervision of

children in off grounds activities that shall maximize the supervision and safety of children participating
in the activities,

$4-A5414.14.6.  The organization shali ensure that when children leave a facility for overnight
visits, there is a procedure for signing or being checked in and out of the program. The checldist or sign-in
sheet shall be dated and shall include time in and out, the person responsikle for the child, as appropriate,
and the location at which the child may be contacted i necessary.

4-48- 14,15, Special Senvices and Populations,

b 14,151 if an organization provides spacialized services to 2 unigue population {e.g.,
children with issues of substance abuse, children with developmental disabilities, sexually reactive
children} the organization shall ensure that:

+4-36dar 14,1518, The service and clinical model reflects knowledge and use of the best

practices available in the field;

#d6-Lb. 14,1500, Clinical and professional employvee are appropriately trained and
when possible certified or licensed in the ares of service provided;

4363 14,15.1.¢.  Direct care employees are specially trained to understand lssues in
clinical treatment of the population and able to use sultable intervention techniques when necessary and
appropriate;

$edbdd- 14.15.0.d,  The environment and milieu of the treatmeant location is clinically,
structurafly and developmentzly appropriate for the population served; and

it 14,1518 The facility is suitably securs and employee ratios suitably high te
ensure the supervision and safety of children served during a orisis.

Fd6 14,153 if an organization accepts into service a child with unusual clinical ar
programmatic needs, or both, the crganization is responsible for adapting its routine practices 1o mest
the needs of the child in care to the greatest extent possible. if it becomas avident that the child cannot
benefit from the program, even with the adaptations the organization is able to make, the organization is
rasponsible farerranging assisting the denartment in identifying a more suitable placement at the earliest
epportunity in conjunction with the guardian or multidisciplinary team, or both,

TAEBE 14,153, A residential program that specializes in serving children and transitioning
aduits with developmental disabilities or intellectual disabilities shall ensure that employees are trained
to properly provide habilitation services and supervision in the following areas as appropriate for the
population served:

14-36-3-3-14. 1533, Feeding;

67



FTROERE

343630 14.15.3.0.  Communication with nonverbal individuals:
#3630 14.153,¢,  Use of community recreation options;
1+4:363-d- 14.15.3.d.  Management of self-abusive and agegressive behavion

Hdeade 14,15 3.6, Adaptive living skills;

RS AT R T T T

344835 14,1528 Person first language and attitudes;

TAGEE 1415 4.5 Therapeutic behavioral supports; and

FA6-34- 14.15.3.h,  Implementation of the principles-ainennalizationnomalcy.

+4A64. 14.154.  When serving individuals with developmental disabilities for more than 30
days, the program shall provide supportive services to halp them fully interact with the community and
achieve maximum independence. If the organization provides or contracts for the provision of therapeutic
services such as individual therapy, it shall ensure that therapeutic interventions are adapted for the
developmental functioning of the child,

Edodeh 14,155,  An organization that provides services to children with developmental

disabiiities shall adhere to and implement the-Rrinciples—of-Normalization normalcy and adapt the

organization’s therapeutic facilities to meet the developmental neads of the child.

14:36:6. 14.15.6. The organization shall provide children with substance-abuseprablems co-
QLeurring presenting issues with specialized services 1o meet their reeds as identified In the

comprehensive assessment. The arganization shall arrange for detoxification and inpatient services o
mest any emergency needs of children,

A 14.15.7.  The organization shall ensure that children are provided with therapeutic and

didactic interventions that directly address his or her substance sbuse and any deficits in adaptive
functioning refating to or concurrent with the abuse of substances.

Tdeds 14158, I the organization specializes in substance-abuse-treatment co-pocurring
presenting issues, emplovee training shall comprehensively address the latest information, theories and
techniques in:

F-46-8-a- 14.15.8.3.  dertification, diagnosis and treatment of alcohot and drug abuse;

41680, 14158 B The concept of chemical dependency as a disease; and

NN

ddedlnie JL1SR.C Prevention activities that address both primary and relapse

prevention.

#d56:8: 14,158,  When the initial assessment indicates the presance of a sexually sensitive
history {either as offender or victim) the organization shall:
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assessment of the sexual history and functioning of the child, attending in particular to episodes of
victimization or offense;

44692 14.15.9.2.  Obtaineither divectly or by contract or referral information s thorough

%&%sﬁ%%hﬂ—&&i@%y—%#aﬁ—ﬁﬁ—%he—ehm Conssder the child's hasm*\ when makm}q determmatmn_

34640, 141510, Wihe organization specializes in the treatment of sexual-effenders-children

with sexualized behaviors:

6409 §4.15.10.8,  The milieu shall be organized and maintained in such a way as to

maxrimize the safety and supervision of the children at all times; and

FdAG-A0 14.15.10 b, Employees shall be specially trained in the supervision and
treatment of &,&Wm&t%{mmﬁﬁexuahzed behaviors in children; and

T340 14.15.10.¢. _ Professional emplovers shall be trained and certified as appropriate
in the tregtment of sexualivresetive sexuslized behaviors in children or shall be in the process of obizining
certification and properly supervised by certified employees.,

41633 14,1511, If the organization discovers that 8 child is pregnant and it is not a Maternity

and Parenting Program, it shall provide or make referral for the following health services, at a minimum,
until other arrangements are made;

4436340 14.15.41.8.  Fetal alcohol syndrome screening;
144835k 14,1510, Prenatal care;
363 %e 14.15.01.c.  Well-baby care; and

4354304 14,1510, Parenting skills instruction.

3443 14,16,  Health Services,

H3-14.16.1. The organization shail have 3 procedure in place to ensure emergency medica!
care for all its children on a 24-hour bagis.

404 14.16.2,  Each child shall have upon admission or receive within 72 hours of admission

a current medical screening by e gualified medical practitioner (EPSDT). The screening shall document:
A-HAe 34,164 8. Aganeral hisiory of the ¢child’s and family’s health;

FAFEh 14.16.2.0,  The patient’s current medications;

DAt 14,1620, Allergies;
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bbb 14 16,24, Partinent medical problems reguiring nursing sttention;

FAdes 14.16.2.8,  Current risk and safety factors;

- ddE 14.16.2.f. Nutritional status;

4402 14.16.2.8,  Immunization status, and
Fdiadhe 14,1620, Sleep patierns.

4453 14,163, In facliftles with stays of longer than 30 days duration, approprizte dental
assessments shadl be conducted at least annually to include provision of any routine dentsl care as
recommended by the evsluating dentist,

A4 14,164, Health services shall also include, in facilities with stays of longer than thisky
30 days duration, age appropriate instruction regarding;

4 14.16.4.3,  Pregnancy prevention,

FddF4b 14.104.0.  AIDS/HIV and ST pravention,

4380 14 16 4.0 Nutrition;

d43844: 14.16.4.d.  Laboratory or other dizgnostic work as prescribed by a physician; and,

A0 4e 4164 0 Other general information about the prevention and treatment of
disease.

medications and mental heaith as age appropriate and necessary, When possible, the family of origin or
expected family of projected placement shall be educated as well.

$deiEE 14,165, Educational services shall also be provided regarding psychotropic

34-38- 14.17.  Clothing.

FA8-1-34.17 1, The organization shall ensure that each child in care has adequate, clean, welt
fitting, attractive and seasenable clothing as required for health, comfort and physical well-being and as
appropriate to age, sex and individual needs. The child shal be encouraged 1o participate in the selection
of clothing.

4382 14,17.2. A child's clothing shall be-identifiably-bisor-har-own-aad not be shared in

COmmGn.

3833417 2 Clething shall he kept clean and in good repailr. The child shall be involved in
the care and maintenance of his or her clothing. As appropriate, laundering, ironing and sewing facilities
eguipment shall be accessibie to the child.

34384, 14.17.4.  When uniforms are required, the child and parents or guardians shall be
advised of this requirement prior 10 admission,
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4385 14,175, The organization shall ensure that discharge plans make provisions for clathing
needs at the time of discharge. All personal clothing shall go with a child when he or she is discharged or
arrangements shall be made i the child was not able 1o leave with his or her personal belongings.

3438 14,18, Personal Belongings,

The organization shall aliow 2 child to bring personal belongings 1o the program and to acguire
belongings. However, the organization shall, as necessary, limit or supervise the use of these items.
Provisiong shail be made for the protection of a child's property. The organization shall srovide a list of
#tems that are not apgronriate for the child to have at the program upon intake.

ety 1419, Personal Hygiene.
314.204. 14.319.1,  Procgdures to ensure that children receive assistance and training sducation
in personal care, hygiene and grooming appropriate to their age, sex gender identity. race and culture

shall be established.

F4ditdy 34.19.2.  The organization shall ensure that childran are provided with all necessary
toiletry tems,

+420-3: 14.15.3. A child shall be permitted a reasonable degree of freedom in selecting a style
of wearing his or her hair and clothing.

3423 14.20.  Religion and Culture.
EA-2-- 14,201, Children shall have the opportunity to participate in religious activities and
sarvices in accordance with thelr own faith. The organization, when nscessary, shall arrenge
transporiation.

Aubetdd: 14,202, Children may not be coerced or required to attend religious activities.

4243 14.20.3.  The organization shall provide spportunitis i 3
children in cultural or ethnic activities, appropriate te thesr own cultural of e?hma ba(kgmund

§78-3-1%. Restrictive Behavioral Interventions.
15,1, Llegal Compliance.

1511,  Restrictive behavior management techniques include: restraint {physical, mechanical or
chemical} and seclusion. The organization shall have a policy with specific procedures to govern the use
of these technigues. The policy shall delineate the droumstances under which these technigues may be
ysed and shall desoribe which technigues may be used in precise language. Unless indicated otherwise in
this rule, restraints are to be usad only in an emaergency when there Is imminent risk of the child physically
harming himself or herself or others, including employees. Non-physical interventions are the first choice
as an intervention, unless safety issuss demand an immediate physical response. Restrictive behavior
management technigues are not to be used as a part of an approved plan of care.
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15.1.2. Group restraints incorporating peers as restrainers or ohservers are prohibited in any
treatment environment.

1513, Sedlusion, chemical and mechanicsi restraints shall be used only in facilities with explicit
permission to do so as described in this rale {i.e. psychiatric residential treatment facilities and
intermediate care facilities).

182, General Guidelines.

15.2.1,  Restrictive behavior management technigues shall be used only In emargency situations
to protect individuals from harming themselves or others and not as part of an on-going plan of care.

185,22, Use of the technigques shall conform to federal guidelines when-guidalines-exist unless
the guidelings are less stringent than those described in this rule.

15.2.3.  The organization shall maintain comprehensive data on the use of any restrictive
behavior management practices, collected individually for each organization or program It manages, and
shall summarize and raview that data quarterly. An annual repont shall be made to the governing hody by
the safety committee or officer,

15.2.4. At admission each child shall be assessed for his or her potential nead for use of
restrictive hehavior management interventions. The assessment shall include:

15.2.4.8.  The potential for risk of harm to himself, herself or others;
i5.2.4.b.  Antecedants {if known) 1o out of control behavior;
i5.2.4.c.  Effectiveness {if known) of previous use of thess interventions;

i8.2.4.d. Psychological or sockal faciors such as psychosis, claustrophobia or; a histary of
sexual or physical abuse that would influence the use of the practices; and

i5.2.4.e. Medical factors that might put the person at risk in 2 restraint.
1525 i the child is judged likely to reguire the use of restrictive behavior managemeant
technigues, emplovees shall be alerted 1o any considerations identifisd in the assessment and frained
appropriately.

15.2.6. The organization shall ensure and document that the parent or legal guardian:

15.2.6.a. Received notification in wriling at the time of admission that these interventions
are used by the organization;

15.2.6.b. Received a copy of the hehavior management protocol; and

15.2.6.c.,  Was notified immediately if a restraint was used unless the guardian has requested
otherwise,

18.2.7.  The organization shall prohibit the following:
¥z
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15.2.7.a.  Use of restrictive behavior management techniques in non-crisis or emergancy
sttuations, &s a form of coerdion or discigline, or for the convenience of employees;

15.2.7.b. Excessive ar inappropriate use of restrictive behavior management technigues;
and

15.2.7.c.  The application of restrictive behavior management interveniions by other
persons served or any person other than trained, gualifisd employess.

15.2.8 —Atrainad

15248 The condition of the resirained or secluded person shall b monitored. Consciousness,
respiration, agitation, mental status, skin color and skin integrity should be monitored continuously.

otk 15,29, Froperly traingd Employees-ide 7 g
authority to continue or stop 2 specific had “af intervention based on health issues.

2 - Ty oo B

524 15,210, The erganization employee shall discontinue restrictive behavier management
interventions immediately if they produce adverse side effects such as iliness, severe emotigna!l or
physical siress or physical damage and obtain immediate medical treatment for the child.

15.3.  Training.

1531 All employees with direct contact with children shall receive documented training in the
grganization’s restrictive behavior management practices.

15.3.2. Al direct care, supervisory and clinical employees shall receive initial and ongoing
competency-hased training on the organization’s restrictive behavior management policies, procedures
and practices appropriate for the type of program.

1533 The training shall include:

15.3.3.8. Recognizing situations, inciuding medical conditions that may lead to a crisis;

15.3.3.b. Recognizing unigue situations that preclude the use of restraints (medical issues,
sexual reactivity, ete.);

15.33.c. Understanding how employee behavior can influence the behavior of persons
served; and

15.3.3.d. Using appropriate methods for de-escalating volatile situations, including verbal
techniques, mediation, distraction and diversion and other non-restrictive ways of dealing with aggressive
or out of control behavior.
154, Physical Restraind.

1541 Written procedures shall govern the use of physical restraint. They shall specify that:
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15.4.1.a. Physical restraint may be used only In emergency or crisls situations to protect
individuals from harming themselves ur others;

1541 Employees shall use the least restrictive, safest and most effective methods
generally accepted in the field;

15.4.1.c. Physical restraint may be used in each instance only when less restrictive measurss
have proven 10 be ineflective Or In an immediately dangerous situation that precludes the use of other
interventions;

15.4.31.d. The decision to use physical restraint shall take into account an analysis that
determines that the risk of the individual’s behavior to himself, herself or others outweighs the potential
risk of the use of physical restraint, This analysis shall be documented as soon as possible after the use of
the restraing;

i15.4.1.e, Physical restraint shall be discontinued as soon as possihle;

15441 Al divect service employess shall have access 1o a copy of writien policies and
procedures regarding the apprapriate and limited use of physical restraing;

15.4.18. A continuing monitoring system shall be kept documenting the names of
employees restraining children, the names or identifiers for children restrained, the date and the time of
restraint, other individuals involved, the circumstances and reasons for physical restraint, the amount of
time the child is restrained, kess resirictive measure ulilized, and documentation of supervisory review
and clinical ustification; '

15.4.1.h.  Use of physical restraint shall be documented in the person’s case record;
154,14 Use of z physicat restraint shall result in completion of a report;

1541 Significant injuries oocurring during a physical rectraint shall be reportad 1o the
Institutional Investigative Unit under mandatory reporting reguirements; and

1541k The organization shall have documentation of netification of the parent or
guardian uniess he or she indicates in writing that he or she does not wish the notification or unless the
parent or guardian has specified parameters for notification {l.e., in case of injury during restraint}.

4543 The organizsgtion shall have designated stalf who shell review each incident of physical
restraint no ater then one working day afier its use,
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- to-joina-groug-aetidbe-foaverad shovel

35485 15.4.4. The use of physical restramts shall be d'iscs}ntinued as soon as pessih!e and shall

me-&e&r-r&m %swﬁls}y {an fia 0

35:4F 15.4.6, if the restraint extends ionger than recommended guidslines, the organization
shall document the reason for the extended restraint and describe action taken to prevent further use of
extended physicat restraint.

15:4:8: 15.4.7. Following each instance of physical restraint, a meeting shall be held within 24
hours that includes the appropriate employees {the emplovees restraining children and supervisory
ernployeas) and the person restrained (if developmentally and clinically appropriate) to:

Hodta- 154,73, Evaluate the well-being of the person served and identify the need for
counseling or other services related to the incident;

15488 15.4.7 b, dentify antecedent behaviors and modify the care plan as approgriste;
and

FhodE-e- 15.4,7 ¢ Anaivze how the incident was handied.

548 154 8. Employaes and designated supervisory employess shall discuss necessary changes
to procedures or ernployes training, or both, in order to preciude further restraints to the maximum
extent possible.  Recommendations shall be documented.

§78-3-16. Critical Incidents and Crisls Management.

8.5, Abuse and Neglect.

16.1.1.  The organization shall have a peliey procedure regarding identification and reporting of
instances of alleged abuse or neglect of children n its care that shall be in compliance with W, Va. Code

§49-2-801 {Rare il ot seq.

16.13.  Definitions of abuse and neglect and procedures regarding reporting of abuse and
negiect shall be consistent with those established by state law.

16.1.3. The emplovees, volunteers and management of any organization are considered io be
mandatory reporters by State Law and are required to report any and all allegations of abuse and neglect
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to the appropriate state autharities as required in W. Va. Code §49-2-801 {Part Vill}, All allegations of
abuse and neglect shall be immediately reported by-telephons to the Institutional Investigative Unit of
the Department viz a telephone call o the Child Abuse Hotline. Within 48 hours of the incident, the
Investigative Unit upon request, The Institutional investigative Unit will inform the organization if an
investigation of the incident shall be conducted. i the Institutional Investigative Unit indicates that there
shall be no institutiona! Investigative Unit investigation the allegation shall be downgraded to a critical
incident and the organization shall proceed with a full investigation.

16.1.3.a. The organization shall imit internal assessment of an incident tw ensuring the
safety of the children in placement without compromising the Department’s subsequent investigation.

i6.1.4. Al incidents that have harmed or may have represented potential harm to a child or
children shalt result in the completion of an incident form. Incidents suspected of being subject 1o
mandatory reporting requirernents as defined by W. Va. Code §40-801-1-{Part-8) 49-2-801. ot seg, shall
be reported to the institutional Investigative Unit according to organization policy and procedures. This
shall include medication errors with negative cutcome for the child and any injuries occurring in the
course of a restraint.

16.1.5.  The organization shall cooperate fully in an investigation of any incident and shall
provide ali information requested by the Department.

16.1.6.  Any investigations completed by the organization shall be maintained in-a-central-fle
and made available to the state reguiztory agency.

1837, Inall cases, the organization shall take the actions necessary to protect the child from
further harm untl an investigation is completed. An inddent invoiving the alleged sexual abuse or physical
abuse causing a serious physical injury to a child by an employes of the orzanization requires that the
employee be removed from direct service work with children unt the investigation is completed.
Otherwise, the organization shall have a procedure in piace for management of emplovees alleged to have
abused or neglectad a child that may include any or all of the following:

16.1.7.3.  Removal from duty pending investigation;
158170,  Increased supervision 1o ensure child safety;

16.1.7.c. Transfer to a substantially different area of the organizetion with different children
{higher developmenial functioning, different sex, =ic.);

16.1.7.d. Transferio a different more closely supervised shift;

16.1.7.e.  Transfer o different job responsihilities that does not include contact with
children; and

i6.2. Critical incidents.
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16.2.1. The organization is responsible for monitoring and investigating sny incidant that may
have had the potentiaf for harming a ¢hild emotionally or physically with the exception of those incidents
investigated by the institutional investigative Unit. Critical incidents include but are not limited to the
following:

16.2. L4,  Attempted sulcide with some potential for being lethal:
i6.2.1.kb.  Behavior likely to lead to sericus injury or significant property damage;

16.2.3.0.  Fire resulting in injury;

16.2.1.d. Behavdiorresulipgin-interruptionofsericesinciudingthenocessibpformovement
. fvatavelaf ;

iadte.  Major invelvement with aw enforceament authorities:
$6ddt 16,2 .1 2. Possession of ilict substances including alcohal;
16208 16.2. 1 £, Possession of weapaons;

F:2:3h 16.2. 1.8, Injury resulting in hospitalization or medical treatmaent;
oA 16,2, 1., Significant reaction to 2 medication or food;

Fowd-d4- 16.2. L1 Medication errors with negative outcome that the Institutiona! Investigative
Unit determines it will not investigate;

Fod-dabiy 16,210, Dietary errors resulting in negative cutcome for the child;

ik 16,2, 1K, Extended and unauthorized absence of a child-that-exseeds-hivorhargian

[ R A T P A MR
%é-%-}-ﬁ- 1621, Any other incident datevmingd By the orgenizatiorgprogrem 0 he s

16.2.2.  For the purposes of sonting mandatory reporting incidents from other incidents, the
issue of lack of appropriate employee oversight shall always be considered. If the incident is attributed to
lack of employee oversight, i shall be upgraded to 3 mandatory reporiing Incident.

16.2.3. Al &:r;‘t;cai mudems shaii he venvieavesd Dy Ehe grganitation and appropriste sotion takes
> P - 3. " g5 R T N A v
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16.3.  Emergency Medical Services,

16.3.1.  The organization shall have a-specilic-—poliev-end writlen procedures for diracting
employees in case of medical emergencies

16.3.2.  All employees shall have access to the procedures and to 3 list of emergency numbers

16.3.3.  All employees shall be trained In amergency medical procedurss ss-spacified-in-the
policy.

16.3.4. Residential direct care employees shail have at a minimum the availability of telephone
contact with supervisory emplovees on @ 24-hour basis, Telephone numbers for supervisory employess
and schedules of on-call responsibility shall be readily available to all amployess st all times.

16.4. Deaths.
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£78-3-17. Group Residential Child Care and Trestment,
17.4. Employee Ratios and Training.
17.1.1.  Employees, for the purposes of this section, are those individuals who are;
17.1.3.a. Fully oriented and trained according to organizational policy; and

17.1.1.b.  Have job responsibilities that pertain only to the provision of child care, treatment
and suparvision.

17.1.2. Hiey-regerding-care-ang-supervision-of

e BeFRE-CaFE- PlaR-as-developad-by-theinterdisciplinar-tean-is-hrplomeniedforench
ghild-

17.1.3. Children shall be cared for and supervised at the following levels, with clinically justified
modifications when house parents are employed:

17138 Minimum employee to child ratios as described within specific program rules
shall be maintained at afl times; and

17.1.3.b. Additional or back-up care employees shall be available for emergency situations
or to meet special needs presented by the persons in care.

1724, The organization shall have & peliey procedure regarding the supervision of children in
off-grounds activities that shall ensure that the children are adequately supervised at af times.

17.1.5.  As appropriate {o the ages and needs of persons in care, the organization shall ensure
that one or more trained professional employees are on duty or available via an on-call system on a 24-
hour basis to provide continuous supervision 1o each residential fiving unit within a residential program.

17,16, The organization that uses & house parant moded shall have & policy that ensures the
safety and supervision of children at night.

17.2. Environmental issuas,

17.2.3.  To the maximum exient possible, the organization providing group residential services
shall be non-institutional in appearance and practices. Each child or transitioning adult shall be parmitted
to have personal space, personal possessions and a place {o store those possessions undess clinically
contraindicated. Each child Is expected to assume some responsibility for an aspect of care of living
environmment {cleaning, cooking, etc.) on an ongoing basis,

17.2 Z—Tthe-vrganiation-shal-ensure-thatresidentiab-living units-within-the-millew-sonsist-oine

a3 LRI e LMo Te NE M Te Wl Tl T,
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vetermaw e\aaiuatmn and vaccinations as r2com mended by the vetermanan in wrstmg
17.2.6.  Service clements unigue to the population:

17.26.8. i the residential program permits chiidren to operate vehicles while in placement,
it shall do so under the following conditions:

17.2.6.8.1. The child has 3 valid West Virginia driver's permit or license;
17.2.6.a.2. The child's vehicle, f any, is appropristely licensed and insured; and

17.2.6.8.3. The child receives permission in writing from his or her parent or guardian.

T ‘\\\‘{

§78-3-18. Residential Crisis Suppert/Emergency Shelter Care for Vulnerable Children.
18.1. Service Description.

18.2.1. Children's emergency shelter care services are provided to children in need of reom,
board, supervision and sugport during a famitial or personad crisis,

1812, Children's emergency shelter care services are provided to alf children uniess services

are limited to a specific target population through a written program description or through contract with
the Secretary.
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18.1.3. Children's emergency shelter care is responsible for making reasonable efforts 1o assist
individuals 1o find appropriste placement if admission is impossible because of census, program
description, or client variables.

18.1.4. When children are provided shelier without permission of a parent or guardian, the
grganization shail:

18.1.4.a. Establish the child’s legal status;

18145, Conduct a brief interview to ascertain the circumstances of the nesd for
admission;

i8.1.4.c. Notify the parent or guardian of the admission unless the Shelter documents that
the child;

181402 s an emancipated minor
18.1.4.c.2. Hasreached age of majority; or
18.1.4.c3. Could be endangered as a resuit of notification,
18.14.d.  Notify the local representative of the Department; and
18.1.4.e. Obtain authorization to provide care for the child if appropriate and necessary.

18.1.4.6.  The child shall be informed of the planned notification that shall occur immediately
after admission.

18.1.5.  Staysin the shelter are voluntary unless the child has been ordered into the facility by a
legal entity with authority to do so. i a child voluntarily enrolled as @ participant chooses to leave the
facility, employees shall document efforts to persuade him or her to remain or to arrange safe alternative
piacement, of both. if in the employer’s assessment, the child is not capable of adequate self-protection,
the employes will take actlon as delineated by the Department’s policy.

18.1.6.  Children in Shelier care shall be supervised at all times uniess the child is engaged in an
activity away from supervision authorized by the clinical team {e.g, home visit, public school
employment, atc}. The shelter shall ensure that when children leave the building, there is 2 procedure
for signing or being checked in and out. The checkiist or sign-in sheet shall be dated and shall include the
time infout, the person responsibie for the child, as appropriate, and the location at which the child may
be contacted i nacessary.

1B.1.7. The shelter shail have policies and procedures for expelling an individual from a sheiter,
Policies and procedures shall be described in an understandabie fashion 1o the individual at admissinn
and he or she shall alse receive a copy of policies regarding standards of conduct in the shelter at that
time. Policies and procedures shall:

18.1.7.8, Define the reasons or conditions for which an individual may be expeiled;
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18.1.7.b. Delineate a clearly defined process for expulsion, including timely due process
provisions;

18.L7.c. Describe the conditions or process for re-admission to the shelter; and

18.1.7.d. Require that all reasonable efforts be made to provide an appropriste alternative
placement.

1818, Alishelters provide services that are designed (o meet the immediate safety and susdval
basic neads of the child. As such, they shall provide, either directly or by referral, the following:

18185, Sleeping accommadations;

18.1.8.6. Food;

i2.18.¢c Clothing

18.1.8.d. Personal hygiene supplies and facilities;

18.1.8.e. Crisis intervention;

18.1.84 Case management and assistance;

18.1.8.g.  Amailling address;

18.1.8.h  Information and referral for services;

18,180 Linkage to medical services;

1818} Eves-on supervision;

1818k Supportive group counseling:

18.1.8.L Supportive individual counsaling;

1818 m.  Access {0 recreational activities; and

18.1.8.n. Educational assistance, if necessary.
18.1.8. The Shelter shaill:

18.1.9.2. Provide prompt admission;

18.1.8.k.  Emphasize short term stay by working aggressively to arrange more appropriste
alternative placement;

L. . AR-Ea R e R B
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18.1.9.4. Provide sex trafficking prevention programiming that shall include (i} education
about sex trafficking inciuding what it is and the prevalence of it; (i} education about understanding one’s
vuinarabilities and how to protect self from traffickers; {fii) education about how to enhance the child's
pisting support system of family, friends, and community; {iv) education about services for housing,
homelessness prevention, and educational support; and {v) education to prevent running away.

1819, Promote continued contact and communication between a parent or guardian and
his or her child unless legaily or dinically contraindicated; and

18.1.8.5 Assist in developing supportive aftercare or other sesvices to ameliorate the
problems that led to the need for the shelter.

18.1.10. Shelters are exempt from subsection 14.10. {educations! services) of this rule fur staws
of 30 dlays o inen. Shelters shall:

18.1.10.8.  Informally evaluate educational needs upon admission of schoolbage children;
18.1.10.8.  Arrange admission to the public school system; and

18.1.10.c.  Provide educational activities for sach school age child in the Shelter
environment as required by the state Department of Education,

182, Employee Batios and Training.
The Shelter shall have the following employees who are trained on prudent parenting standards:

18.2.1.  Direct care employees who provide continuous supervision for children 24 hours per day
at ratio of not less than 1-1o-5 with one empioyee present at all times in zach residentlal living unit and
one employee present at all times who is authorized fo apply the reasonable and prudent parent
standards to decisions involving the participation of the child in age- or developmentaliy-appropriate
activities;

18.2.2. A shelter manager to provide coordination and supervision of employees and
opergtions, possessing a minimum of a bachelor’s degree and two years’ experience in working either in
management or with children and families;

18.2.3. A consulting licensed psychologist, available as needed by employess or the children;

18.2.4. A case manager or service coordinator, to provide case management services and
supportive counseling. The minimum educational recuirements are a bachslor's degree and one-year
experience working with children and families. The case manager shall be appropriately supervised on a
regularly documented basis by a gualified behavioral health clinician or social worker;

18.2.5.  Aconsulting registered nurse available onsite at l=ast weekly who is responsible for

12258  Performing nursing assessments on each child within five working davs of

admission:
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18.2.5b.  Completing medication agministration records for each child, updated as
necessary;

182.5.c. Monitoring medication administration including supervising Approved Medication
Assistance employees if necessary;

18.2.5.d.  Assessing children for their ability to seif-medicate under supervised conditions
and developing appropriate educational materials or facilities for educating children about their
medications or other health conditions:

18256 Educating employess to meet the demands of children with unusust health
conditions such as diabetes, epilepsy, sic.; and

18.2.5.1.  Wonitoring medication availability, storage, record-keeping, and disposal and
medication arrors,

18,3, Treatment Teams.

Shelter treatment teams shall consist of the child if developmentally appropriate, a direct care
employee, the case manager and the shelter manager at a minimum, The consulting paychologist shall
review and approve all activities of the treatment team if he or she was not an active participant. When
appropriate for children with medical issugs, the consulting nurse shali aiso be a member of the team or
shali approve the team's activities in writing. The organization shall notify parents or guardians and the
child’s social worker and request they participate in team activities uniess timelines for tearn activities
prohibit such involvement or parental or guardian participation is not clinically or legally appropriaie. The
social worker shall receive 8 copy of the team’s actinns within 24 hours if not a dirset participant.

184, Care Plans,

18.4.1.  Sheltersare exempt from the plan of care subsections 13.3. and 13.4. of this rule as fong
as the child is present in the facility less than thirty 30 days. if the child is present in the facility for thisty
3007 more days, an-extended g master plan of care shall be developed as required by subsection 13.4. of
this rule and all other aspects of the rule apply with regard to service delivery, master plans of care, and
reviews of plans of care,

18.4.2. Upon admission, the Shelter shall complete the collection of any background material
and history available either from the child, a social worker, or a parent or guardian. from that information,
the Shelter shall develop an intake plan that shall describe the following:

184.2.a. Further testing, evalustion or collection of information necessary to complete the
comprehensive assessment of the child and tentative timelines for cormpletion of that assessment;

18.4.2.b. Safety plans or behavioral protocols, if necessary, to deal with any pradictable
inappropriale bebaviors {e.g., need for eyes on af all times, employee to child ratio of one to one,

likelihood of sexusl reactivity, ete.);

18.4.2.c. Plans for refervals for the necessary medical screenings; and
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18.4.2.d. Permission to administer properly botiled prescription and non-prescription
medications brought in by the child.

184.3. The intake plan shall be completed within twenty-fous 24 hours and approved by the

1844, Within seven days, the shelter shali develop a lst of problems identified in the
assessment. The list may include not only behavioral health problems but aiso fegal, familial, financial,
medical and academic problems, among cthers. The shelter shall determine through an interdisciplinary
team meeting those problems that the shelter intends to address prior to discharge and those problems
that may need to be addressed in an aftercare plan. At all times, consideration shall be given to improving
the child's refationship with his or her family unless clinically or legaily contraindicated.

18.4.5. The shelter shall provide objectives for gach problem that it has determined that it shall
address prior to discharge.

18.4.6. Objectives shall be stated in simple language. understandable to the child whenever
possible.

18.4.7. The intervention to be used in addressing the chiective shall he described and the
person oF persons responsible narmed, i appropriste.

1848 I an objective includes an individual or group therapy intervention, the intervening
organization or provider, whether the shelter's emplovee or a contractual or sther provider to whom the
organization refers, shall be responsible fur developing a specific therapy plan that describes the
processes the therapist intends to use, in speciflc language, and the ckills to be learned or behaviors to be
increased or reduced by the child. If necessary, a plan or protocol shall be provided to direct care
employess 1o attempt to generalize behaviors discussed in therapy to the shalter environment, Outside
providers shall be responsible for providing written feedback 10 the shelter prior to discharge, in writing,
regarding progress made in therapy or tack thereof and rationale for the lack of progress.

18.4.9. Physicians or quaiified medical practitioners providing services to children in the shelter,
whether by contractus! or referral relationship, shall be responsible for cornmunicating with the shelter
nurse regarding medication changes, and for providing written records regarding changes in medications
and the rationale for the changes.

18.4.10.  The shelter shall provide a nationally recognized behavioral health program for known
victims of sex trafficking; and

18411 The programming shall provide epportunities for children to experience some of the
same normalizing experiences as their peers not in foster care,

18.5. Behavior Plans.
1851, If achild requires 3 specific behavior support plan or a protoced for employees to use in
dealing with an inappropriate behavicr, the plan or protocol shall be in writing and shall be in terms that

make it clear to direct care emplovees;

18.5.1.2. The behaviors {0 be manitored and modified;
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18.5.1.b.  The precise action to be taken by employess if the behavior occurs: and
18.5.1.¢. The documentation employees are responsible for supplying, if any.
18.6. Reviews of Flans of Care.

The treatment team shall meet to review progress in implementing the plan of care and to modify it,
as necassary, on a monthly basis when a youth stays beyond 330 davs. The plan of care shall be a flexibie
document to which may be added additional problems or objectives, as they become identified in the
assassment process. Other problems may be resolved and objectives discontinued as they become
irrelevant or are achisved. A copy of any revisions to the plan shali be sent to the child's social worker for
approval if the social worker is not available for the team meeting, Parents or guardians shall also receive
amendments unless clinically or legally contraindicated.

187, Planning for Discharge.

The treatment team of the shelter shall begin planning for discharge 2t admission. When possible,
severn days prioy to discharge the child, his or her parent or guardian {as appropriate and possibie), the
child’s social worker {if any) and the treatment team shail meet to develop a discharge plan. issues to

consider in developing the plan are:

18,7.1. Remaining problams to be addressed from the initial problem list and any problems
added later during the child’s stay:

187.2. Appropriate placement for the child considering issurs of safety, permanency and
clinical nped;

18.73. Recommendations for aftercare including recommended behavioral health and medical
sarvices, and

18.7.4.  Any other relevant and compelling information or considerations.
§78-3-19  High-Quality Group Residential Child Care Programs for Vulnerable Children.
193, Staffing and Training.
18.1.3.  in addition to the requirements for emplovee training prescribed in section 11 of this

rule, all employees shall be trained on prudent parenting standards and on interacting with victims of gex
rafficking,

1932, The agency shall have, at a minimum, at least one staff member on-site who is
authorized to apply the reasenable and prudent parent standard to decisions involving the participation
of the child in age or developmentaily-appropriate activities;

18.1.3.  The agency shall provide a nationally recognized behavioral health program for known
victims of sex trafficking;

18,04, Children shall he cared for and supervised at the following levels:
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18.14.8. A minimum of employee to child ratio of 1:6 shall be maintained during waking
hours when children are on the grmmds wuth a minimum af one employee present per residential living
unit at ali times when - Fohildren in the living unit;

1914k, agdditional or back-up care employees shall be available for emergency situations
or to meet special needs presenied by the persons in care; and

18.14.c. A minimum employee to child ratio of 1:12 shall be maintained during sleeping
hours with a minimum, of at least one employee per residential fiving unit to be awzske at all times when
children are present in the living unit.

19.2. Service Elements.

19.2.1. The organization shall provide sex trafficking prevention programming for all children
placed that shall inciude the following components:

19.2.1.a. Education about sex trafficking {what it is and prevalence);

19.2.1.b.  Understanding one’s vulnerabilities and how to protect seif from traffickers;
18.2.1.¢.  Enbancement of existing support system {family, friends, community}:
19.2.1.d.  Development of support system when one doas not exist;

18.2.3.e. Service iinkage, as needed, for housing, homelessness prevention, educational
support;

15214 Runaway provention programming.

18.2.4. The programming will provide opporiunitiss for children to experience some of the
same normalizing experiences as their peers not in foster cave.

§78-3-20 CQualified Residential Treatment Programs.

20.1.  Accreditation Requirements. A qualified residential treatment facility shall be sppropriately
accredited as required by federal standards,

20.2.  Employee Ratios.

20.2.1.  The minimum employee to child ratio for a qualified residential treatment program shall
be 1-to-4 during waking hours. During nighttime sleeping hours, the ratio shall be 1-to-8. During all hours
there shall be capability to increase employee ratio in response 1o acuity. The ratio shall meet the standard
set forth in the agency’s programming description.

20.2.2. The orpanization shail have registered or licensed nursing staff and other licensed clinical
stalf who provide care within the scope of their practice as defined by state iaw who are:

d0.2.2.a.  On-site according to the treatment moded; and
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20.2.2.h.  Available 24 hours a day, seven days per week.
20,3, Employes Training and Credentiats.

20.3.1.  In addition to the requirements for employee training preseribed in section 11 of this
rule, the organization will ensure all employees are trained on prudent parenting standards;

20,32, The organization shall have, at a minimum, at least one staff member on-site whao is
authorizad to apply the reasonable and prudent parent standard to decisions involving the participation
of the child in age or developmentally approprizte activities:

204, Assessmenis and Plans of Care,

20.4.1.  The organization shall ensure that staff participate as a member of the family and
permanency team and multidisciplinary treatment team processes:

20.4.2. Staff shail participate with the family and permanency team in the devefopment of the
30-day assessment by the gqualified individual that will satisfy the initial assessment reguirements as
described in sestlon subsection 13.2 of this rule;

20.4.3.  Clinical staff shall incorporate the long and shori-term goals identified by the qualifisd
individual in the developrent of initial and en-going master plans of care as described in sections 13 and
14 of this rule; and

2044, Clinical staff shall conduct any other assessments indicated by the child’s medical or
psycidatric, ar hoth, needs during development of the plans of care, including the ability 1o self-medicate
with suparvision.

205, Trestment Services.

20.5.1.  The organization shall provide the following services in addition to those described in
this rule:

20.5.1.8.  Individualized medically necessary services for the population of children they
serve;

20.5.0.b.  Family engagement activities will be conducted with the child’s family during the
treatment process; and

20.5.1.c. At ieast six months of family-based after-care services after a child’s discharge.
20.6. Planning for Aftercare.

20.6.1.  The family and permanency team shall begin planning for discharge during the
development of the long and shorr-term goals,

20.6.2. At least 30 days prior to discharge the chilld and family permanency team shall meet to
develop the plan for after-care services, lssues 10 consider in developing the plan are:
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20.6.2.a. Remaining problems to be addressad;

20.6.2.h, Appropriate placement for the child considering issues of safety, permanency and
any remaining clinical need; and

20.6.2.c.  Recommendations for behavioral, madical or socially necessary services o
support the needs of the child and family to prevent re-antey.

§73-3-21. Program-specific Rules for Maternity and Parenting Facilities.

21.1. Maternity Care.

Care to a pregnant or parenting adolescent or transitioning adult includes, but is not mited to:
21.1.3. Appropriate health care and health education;
21.1.2. Education needs specific to the pregnant or parenting yeussweman youth:
21.1.3.  Nutritional guidance and support;
2114, Counseling services specilic to making decisions and planning for his or her child;
21.1.5. Parenting educational services; and

21.4.8. Maintenance of an environment conducive to the safety of chitdren {infant through
toddier) and pregnant women.

21.2. Appropriate Health Care and Health Education,

21.2.1. The organization shall provide or arrange for health services to the expectant and
parenting teens youth that includes:

24208 A written health summary, including family medicel history, immunizations,
surpical proceduras and childhood ilinesses;

21.2.1.b. A general medical examination that will occur at the time of admission, and an
ohstetrical/gynecological examination for the pregnant veung-waman youth within the first two weeks of
admission or sooner if the yeungwoman youth is considered 1o be high risk;

21.2.1.c.  Thorough medical supervision of the pregnancy, including all neaded prenatal
care; testing and post-natal care shall be done by an appropriately licensed hgalth care professional with
a specialization in women's health; and

21.2.1.d.  Direct provision or referral for services 1o meet the needs of high-risk pregnancy
or high-risk infant care-related issues.

21.2.2. Repistersd nursing amployees with obstetrical/gynecological experience are 1o be
available on the grounds af least fwebhe 12 hours per day, with fwerbe-fawr 24 hour availability onsite.
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21.2.2. The pregnant or parenting yeung-woman vouth shall receive ongaing health education
with age-appropriate instruction regarding pregnancy prevention, HIV/AIDS prevention, and general
information about the prevention and treatmant of disease,

21.2.4. The organization shall be located within fifteern 15 minutes of a hospital or birthing
center that provides maternity care and iabor and delivery serviges.

2125, Standing medicel orders for pregnant youngwemen vouth shall be carefully evaluated
and shall take into consideration cautions necessary for pregnant youRE-WEemSR youth.

21.2.6. Al pregnant or parenting young-women youth shall have access to educational services
@3 appropriate:

21.28.8.  All pregnant or parenting youngwemen youth, once assessed, shall participate in
some type of educational service such as GED classes, public school, or aiternative education;

£1.26.b. Child care senvices shall be in close proximity to the education facilities: and

21.2.6.c. Supportive senvices for child care shall be available to assure that the yeung
wemen youth can have necessary study time.

1.3, Nutritional Guidance and Support.
21.3.3. Al parenting and pregnant yveung-woasmes youth will be assessed al 3 minfmum within
the first thisty 30 days of admission by & registered dietitian, unless dietary problems are indicated at

adimission.

21.3.2.  Ongoing distary support shall be encouraged through a nutritional education propram
and if indicated by individual instruction provided by the registered dietitian or registered nurse.

21.3.3. Al pregnant and parenting young-wesen youth shall receive counseling services spacific
o parenting and alternative choices, on an angoing basis.

21.3.4, The organization shall have policy and procedures relsted to the involvement of the
puiative father of the baby.

21.3.5, Supportive counseling services will be extended {0 the family of the young woman, the
eiolegical father {unless contra-indicated by count order} and the family of the biclogical father.

21.3.6. The organization shall offer an ongoing parent education program with 2 curriculum that
comprehensively addresses at a minimum, the following topics:

213684, Personal growth and maturitg
21.38.b.  Interpersonal relationships;

21.3.6.c, Early childhood development;
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£1.3.6.d.  infant stimulation, cognitive development and banding/attachmant;

21.3.6.e. Safety and accident prevention, including First Aid and CPR;

21.3.6f.  Physical care, nutrition, and health of infants and young children:

21.3.6.g  Signs and symptoms of child abuse and neglect;

21.2.6.h.  Time, budget, and household management;

21.3.64.  Community rescurces that provide assistance; and

213,68 (Child care yse and how to choose provigders.

2137,  Parenting education may be offered in both a formal and informal setiing using

classroom instruction, small groups, and individual and experiential teaching methods, based on the

needs of the smeother youth,

21.3.8. The organizstion shall maintain an environment conducive to the safety of a child {infant
through toddier] and 2 pregnant weman or parenting vouth.

21.3.8.  The facility shall contain at least one area for routine medical examination, counsaling
and treatment for clients. This area shall be private and in adherence with all universal precautions,
Occupational Safety and Health Administration {O5HA) standards and best medical practice.

21.3.20. Al living areas shail be maintained in good repair and meet the Child Product Safety
Commission {CPSC) guidelines.

21.3.11.  The exposure of the pregnant teen and infant to cleaning supplies and pesticides
should be limited.  The organization shall be cognizant of the possible side effects of exposure and limit
it accordingly.

21.4. Baby Care.

214.1.  Anorganization shalf provide a plan of care for babies that inciudes, but i3 not limited to
the following:

21.4.1.a Appropriste heaith care;
214156, Appropriate daily care; and
21.43.c.  Appropriate daily stimulation.
2142, An organization shall also provide:
21428, Awarm and child friendly environment; and

21420, Emplovess specifically trained to meet the neads of infants through toddiers.
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21.4.3. The arganization shall dooument that all babies receive a thorough assessment prior to
igaving the hospital or at the time of admission to the organization.

21.4.4. The organization shall assure that alf children receive health care according to the Early
Perigdic Screening, Diagnosis and Treatment Program {EPSDT) standards of care.

£1.4.5. The organization shail have policy and procadures to assure that the health and well-
being of the child s protected once he or she leaves the hospital,

21.4.6. The organization shail have policy and procedures to assess and treat babies and
children who show signs of liness that include but are not limited to diarrhes, vomiting, fever, etc.

2147, if at any time the bahy's mother is unable or refuses to care for her baby, the
grganization shall have policy and procedures (o assure that appropriate interventions are used {0 secure
the health of the child.

2L4A.8.  Appropriate daily care;

21.4.8.a The organization shall ensure that alf babizs have the necessities 10 mael their
basic daily neads,

21.4.80. The organization shalf ensure the basic needs of the baby are consistently met:

21.4.8.c. Al babies under twelve months of age shall have a feeding and diet plan prescribed
hy the physician.

21.438, The organization shall handle breast milk and formuia in the following manner:

21.49.8. Prepared bottles shall be capped and clearly labeled with the child's name,
contents and the date prepared;

21.48b. Preparad bottles shall be refrigerated in a separate section of the refrigerator and
accassible only to emplovess;

21.4.5.c. Breastmilk shall be stored in containers spacHic to the purpose;

21.48.d. Breast milk or formula when it remains at 8 temperature higher than forty-one
{41} degrees Fahrenheit for mare than one hour shall be discarded;

21.4%9.e. Refrigerated breast milk shall be used within fery-aighs 48 hours of receipt, frozen
breast milk within two weeks of receipt and deep-frozen breast milk within three months of receipt;

2145 f  Formula botties shall be used within time frames estabiished by the manufacturer
and fisted on the package; and

£1.4.58.8. A microwave oven is not permitted for the heating of breast milkk or formula
bottles,
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21.4.10. Solid food, including cereals are not to be placed in a bottle unless prescribed by a
physician,

21401, Jar baby food is to be served from @ howl and not from the jar.

21.4.12.  Until a baby is able to held a bottle securely, a baby and the bottle shall be held while
the baby is being fed. At no time is the bettle to be propped.

21.4.13. Ali babies shall receive daily stimulation to encourage the emaotional, physical and
intellectual development of the child. This inciudes:

214138 Holding, rocking, and playing whenever possible, including while bathing,
dressing and carrving the child;

21.4.13.b.  Encouraging positive communications and language development by making
eye-to-eye contact with the child, singing, talking, reacting to the child’s sounds, naming objectives,
reading stories and playing musical games;

214120, Paying attention to crying and meeting the immediate neads of the child;

21.4.13.d.  Ensuring that no child is routinely left in a crib or playpen, except for sleep or
rest; and

21.4.13.e.  Froviding 2 child who is awake with play equipment and opportunities to play
freely on a clean floor.

21.4.14.  The organization shall ensure that all products cobtaining potentially hazardous
chemicals, including identified poisons, medications, certain cleaning supplies, and art supplies not clearly
lzbeled as "nontoxic”, are inaccessible to all children in a locked cabinet away from food, ang when
possible, stored in their origingl containers and never in containers originally designed for food.

21.4.15. The organization shall ensure that ail electrical sutiets within the reach of a child when
not in use are protected by a cover.

21416, The organization shall ensure that when an electrical apphiance is used, an adult is
present at all times o supervise the use of the appliancs.

21.4.17.  The organization shall provide a shield to protect & child from hot pipas or radiators
and shall not use unvented fusl fire heaters.

21418, The organization shall ensure that barriers and gates are appropriately used,

21.4.18.a.  All temporary walls or items being used as physical barriers shall be firmly
anchored so that they pose no threat to the safety of the child,

21.4.38.b. Stairways to which the child has access shall have appropriate railing and safety
gates or other barriers at the top and at the bottom.
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21418, The organization shall ensure that strings, cords and hanging items are of no threat to
the chiidren,

21.4.1%.a. The drawsiring on clothing such as on hoods or collars shall be removed or
secured to prevent potential risk to the child.

21.4.19.b.  Pacifiers attached to a string or ribbon that is 6 inches or more in length shall not
be placed around a child’s neck or affixed 1o the child’s ciothing; and

21.4.18.c. Nochild is to have access 1o a string or cord that is § inches or mere in length and
attached o a fixed object, such as a window shade, nor access to any other potentially da ngerous hanging

item, such as a tablecioth.

21.4.28. The wrganization shall ensure that there is an outdoor play area appropriste and safe
for young children,

21.4,21. The organization shall ensure the safety of the child during transportation.  The driver
or qualified employee shall ensure that 2ach child three years of age and under is secured Inan approved

child safety seat.

21.4.22.  The organization shall ensure that the oversl environment of the children’s ares of the
facility is clean, pleasant in appearance, well-lighted and conducive to the development of children.

215, Employee Training.

21.5.1. The organization shall ensure that all employees are specifically trained to maet the
needs of the very young child,

21.52. All employees shall be trained within the first thisby 30 days of employment on basic
infant care.  Prior to completion of the training, the new empioyess shall be scheduled to work only with
fully trained employees.

2153, At 3 minimum, all empioyess shall be trained in;

21.5.3.8. Child development;
21.53.b. infant CPR and first aid;
21.5.3.c. Basicchild care;
21.53.d. Sick baby care; and
21.5.2.e. Parenting skitls,
21.6.  Children shali be cared for and supervised at the following levels:
2161 A minimum of employee to child ratio of 1:6 shall be maintained during waking hours

whan children are on the grounds with a minimum of one employee presant per residential fiving unit at
ali times when more than one child is present in the living unit;
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21.6.2. Additional or back-up care employeas shall be avallable Tor emergency situations or to
meet special needs prasented by the persons in care; and

21.6.3. A minknum emplayee to child ratio of 1:12 shall be maintained during sleeping hours
with a minimum, of at least one employee per residential living unit to be awake at all times when children
are present in the living unit,

§78-3-22. Ouidoor Therspeutic Educational Progrars.
32.1. Employee Ratios.

22.1.1. Employee ratios to children shall be appropriate for the activity in which the group is
engaged.

22.1.2. Employee ratios for high risk activities shall be a minimum of four employees 1o ten
children. {4:10).

22.1.3. The employes-te-child vatio for away from main camp on low risk activities shall be a
minimum of 3-10-10,

22.1.4.  inmain camp, the employee ratio shall be 3 minimum of two emplovees 1o ten children
{2:100.

22.1.5. Employee ratios for groups away from camp may be adjusted downward for smaller
groups; however, safety and the adeguacy of supervision shall be a paramount concern.

22.1.6.  Albnight:

22.1.6.8.  Under normal weather conditions, each gender shali sieep separately with one
counselor assigned to each sex. In cases of extreme weather, sexes may be in the same building or
structure but the employaes on duty shall functionally separats them;

22.1.6.b.  There shall be a minimum of one employee per sleeping group. That employee
may be steeping when the group is in the main camp or v the field. When the group is in the main camp,
at least one employee shall be awake and monitoring children at all times. The organization shall have a
policy ragarding employee ratios te ensure the safety and security of children 3t night when away from
the main camp.

22.2. Credentials of Fmployses.

22.2.%. Diract care emplovess shall have 3 minimum of & high school diplorna or GED and skills,
certifications and abilities unigue to the environment, such as residential child care experience, search
and rescue certification, wikderness survival skills, camping skills, etc. Direct care employees shall he
responsible for group supervision and monftoring on a day to day basis, including teaching basic living
skills, role modeling effective individual and group problem-solving skills and anger management, and
completing daily documentation as required.
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213.1.  Allempioyees responsible for the direct care of childran shall be trained in the foliowing
areas in addition 1o those cited in subsection seclion 11 of this rule;

22.3. 3.8, Water procurement, preparation and conservation;
2234, Sheler construction;

22.31.c. Food preparation and storage in the field;

22.3.1.d. Fire site preparation and fire building:

£2.3 1.8 Low-impact wilderness expedition and environmental conservation skiils and
procedures;

22,311, Sanitation procedures related to food, water and waste;

22.3.1.g. Management of bealth issues unigue to the outdoor therapeutic educsational
program environment including acclimation to the environment and environmental elements;

22.3.1.h.  Basic training in resque and water safety for those emplovees responsibie for
water activities. A minimum of one adult so trainad shall be present at sl times at all water activities;

22314 Navigation skills including map and compass use and contour navigation;

22.3.1.) Local environmental precautions including sensitivity to terrain, weather, insects,
poisonous plants, wildlife and the proper response 1o adverse situations involing any of these factors;
and

22.3.0.k.  Management of the heaith and safety of the group in severe weather conditions
including a possible evacuation plan.

22.3.2.  All new emplovees shali be accompanied at sll times by experienced employees during
the first month of employment in the field and until all required trainings have been completed, whichever
is later,

224, Service Elements.

22.4.1. The orgenization shall have an on grounds educational program that is of sufficiem
guality to altow students to transfer educational credits to their County of origin. A teacher certified to
teach in the state of West Virginia shall be coordinating and providing oversight to the educational
program. Whenever possible, the educational program shall be aceredited by an appropriste educstional
accreditation body.

22.4.2. The organization shail have complete policies and proceduras 1o guarantee child safety
in any off grounds activity, including but not limited to:

22.42.a, Backpacking

224206 Hiking:
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22.4.2.c.  Tent building and other construsction;

22.4.2.d. Ropes courses;

2r4.%.e  Vantrips;

22.4.2.5  OFff property outings;

22.42.8. Canoe irips or white water rafting;

22.4.2.h.  Swimming or wading;

22.4.2.5 Mountain biking;

22425 Skiing

22.4.2.k Soloing; and

22421  Rock climbing,

2343, The policy shall discuss the following:

24.43.a. Empiloyee to child ratios for the aclivity;

22.43.b. Employee training and certification prereguisites for participation.

22.43.c.  Child training prerequisites for participation, including safety training;

22.43.d.  Special equipment or provisions meguired for the activity including safety
equipment such as lfe jackets, safely ropes, helmets, etc, and food, water, etc. as necessary and
appropriate;

22436 EDvacustion plans if they should become necessary during an activity;

22431 Safety plans unique 1o the activity {a.g., backpacking weights, rope safety and
monitoring, etk and

42.4.3.2. The documentstion necessary for the activity.

2344, Al policies and procedures shall be in conformity with nationally accepted standards for
the activity, if they are available. If employee certification or training is available in the activity, at least
one employee present during the activity shall be trained or certified. During water activities, af least one
empiloyes shall be fully certified in water safety and lifesaving.

2245, if the organization contracts with an independent provider to guide or supervise the
activities, the contractor shall be appropriately certified if a certification is availabie.

22.46. General safety considerations:
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£2.4.6.a. Personal gear supplied to children shall be appropriate in size, arount and
protectiveness for the child and the expected weather,

22.46h.  No child shall be expected to pack more than 30percent of his or her body weight
at any time and special heslth considerations shall be taken into account if they are necessary;

22.46.c. Adequate food and water shall be available to employees and children at aff times
in all activities;

22464,  Equipment shall be regularly inspected as 3 matter of policy by the safety
committee or its designes for signs of wear or damage and the inspections shall be docurmnented and
monitored;

Z24.6.e  Priorio any water activity, the swimming ability of all children and employees shall
be evaluated and documented by an appropriately trained employee person. The organization shall
document that adequate arrangements for protection of non-swimmers have been made on each activity,

22485  Scoloing activities shall anly be conducted with the written consent of a licensed
mental health clinician who has personally evaluated the child within swesbye-four 24 hours prior to the
onset of the solo activity. At all times, employees shall be in earshot of a distress call if it is necessary and
shali conduct random face 1o face checks of the status and condition of the child on intervals not to exceed
six hours; and

2246.5. The organization shall have a policy to ensure safety and security of children whe
are acuiely disturbad or suicidal, or both.

22.5.  Abrogation of Client Rights,

While iterns of clothing may not be withheld a5 a punishment, children may be prevented from access
o ceriain items of clothing {such as belts) as a sefety measure, The criterion shall be whether the potential
safety created by the restriction outweighs the harm of the restriction. The organization shall have a
writtan policy regarding restriction of access to articles of clothing, approvad by the governing body.

22.6. Environmental Issues.

22.6.1. The environment of én outdoor therapeutic educational program is by definition limited
inits handicapped accessibility. The organization shali have an admissions policy that clearly describes its
degree of acvessibility to dlients with physical handicaps. The organization shall make a reasonable effort
to enable familv members with physical handicaps to access children, family therapy interventions and
program sites,

22.6.2. QOutdoor therapeutic education facilities are generally considered to be inappropriste
far serving children with sericus physical handicaps; however, the organization is responsible for finding
a method of incorporating family members with physical handicaps to a2 maximum degree into the
tharapeulic process.

22.6.3. The organization shall have policies pertaining to the following with reference to any
activities conducted away from the maln campus or buliding:
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22.6.3.a. Unigue adaptations to distary requirements as appropriate;
22.63.b. Sanitation and infection conirol;

£2.63.0. Waste management;

32.6.3.4. Food storage and handiing:

2i.683.e Mainienance of safe body temperaturs;

22.6.3.f. Clothing and footweay;

22.6.3.g. Field equipment;

22.6.3.h.  Communication with the main campus or management on an on-going and
emergency basis;

22,630 Medication storage and security away from camyp;
22.6.3.). Dizaster and severs weather plan including procedures for evacustion; and
22.83k. Procedures to follow for runaways and elopements.
§78-3-23. Intermediate Care Facllities for the Intellectually Bisabled or Developmentally Disabled.
233 Compliance.
Intermediate care facilities for children with intellectual disabilities and developmental disabilities
shatl comply with the federal Conditions of Participation (42 C.F.R. § 440.150 et seq. and § 483.410 through

483,480} except where state licensing standards are more stringent and apply.

23.2,  An intermadiate care facility for the inteliectually disabled or developmentally disabled may
actept al7-yoar oid o an adult group home under the following conditions:

2321  The average age, developmental levels and social needs of the adult residents in the
home is approximately that of the child unless the prospective child and the other adult residents of the
home have developmeantal disabilities  that are severs or profound or the adult residents are non-
ambulatory, nonverbal or have multiple physical handicaps;

23.2.2. The home bas arranged educational programming for the child that is as normative as
possible;

23.23. The chiid has a3 reasonzhla abilily to participaie in age-appropriate community activities;

2324, The placement is developmentally congistent with other adult residents of the home;
and

23.2.5. None of the adult residents of the home have 3 history of sexual predation.
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£33, Reslrictive behavior management techniques shall conform to federal guidelines for
intermediate care facilities for the intellectually disabled or developmentally disabled.

§78-3-24. Psychiatric Residential Treatment Facility.
24.1 Compliance.

A psychiatric residential treatment facility for persons under 21 is a freestanding or physically distingt
part of a psychiatric inpatient grganization that provides services and treatment to children who do sot
need acute care but require intensive and coordinated services in a residential setting in a manner
consistent with federal requirements. A psychiatric residential treatment facility provides a continually,
madically supervised interdisciplinary program of behavioral health treatmant.

24.2.  Accreditation Requlrements.

A psychiatric residential treatment facility shall be appropristely accredited as required by federal
standards. ‘Where differing accreditation, certification or licensing standards exist, the more stringent
standard applies.

24.3.  Employee Ratios.

24.3.1. The average employee-to-patient ratio for a psychiatric residential treatment facility
shall be 1-to-3 during day and evening hours {ona employee whose primary responsibility is providing
direct care for every three children during the day and evening). During nighttime sleeping hours, the ratio
shall be 1-to-€. During all hours there shall be capability to increase employee-to-patient ratio in response
to acuity, extending to the provision of one-to-one care when necessary. Employees assigned to work a
defined unit and providing care fo the children on that unit including nursing, teachers, and activity's
therapists may be Included in the employee to client ratlo. Emplovees assigned to supervisory duties or
whose duties cause them to be away from the unit {nursing supervisor) may not be included in the count.

24.3.2. Thenursing coverage shall include a registered nurse during day and evening shifts with,
at minimum, a lcensed, practicsl nurse overnight.

24.3.3. There shall be a supervisor present on ali shifts and ernplovess shall have access 1o other
administrative employees at all times.

244, Emplovee Training and Credentials,

2441,  All direct care employees shall have a minimum of a high school diplama or GED and
professional employees shall have aporopriate education and certification consistent with professional
licensing standards.

2442, Inaddition to the reguirements for employee training prescribad in section 11 of this
rule, direct care emplovees shaill receive refresher training in emergency safety interventions twice 3 year

that shall include both didactic and experiential activities.

24,5, Treatment Services,
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The residentizl treatment facility shall provide the following clinical services:

24.5.1. A physician shall be available swenty-four 24 hours 3 day, seven days a week 1o respond
to medical and psychiatric emergencies;

24.5.2. A physician licensed in the State of West Virginia and board certified in psychiatry shall
parform observation and assessment at least weeldy; and

24.5.3. Routine assessments shall be performed by the physician to effectively coordingte all
treatment, manage medication trials or sdjustments, or both, minimize serfous side effects, and provide
medical managemaent of all psychiatric and medical problems.

24.6. Assessmenis,

24.6.1.  Acomprehensive assassment process shall include evaiuation of:

24.6.1.a. Psychiatric health;

24.6.1.b.  Bhysical heaith;

24.6.1.c.  Ability to seif-medicate with supervision;

24.6.1.d. Psychosocial history;

24.6.3.e. Recreational activities;

24.6.1.F.  Spiritual and cultural preferences and interests;

24.6.1.g. Behavioral and adaptive tiving skills, both strengths and deficits; and
24.6.1.h.  Educationai functioning.

2462, An additional diaghostic assessment shall be provided as needed, either onsite or by
using community providers.

24.6.3. Alirequired clinical assessments shall be completad prior to the development of the plan
of carg. Assessments conducted within thirty 30 days prior to admission by qualified professionals may be
used if reviewad and approved for treatment planning by the responsible psychiatrist and Interdisciplinary
Treatment Team.

2464 A psychiatric evzluation shall be completed within daerir-four 24 hours of admission
and shall include:

24.64.z. The reason for admission;
24.64.h. The current clinical presentation;

24 .64.c.  Psychosocial stressors related 1o the recent iliness;
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4644, Acurrent or potential risk 1o self or others;
24 64.e. A history of the presend iilness;

24645 A past psychiatric history;

24648 Adevelopmental assessment;

24.6.4.h, The presence or absence of physics! disorders or conditions affecting the
gresenting probiem;

34.6.44 An alcohol or drug history; and
24,644 A mental status examination.

24 65, Adiagnosis on ail five axes shall be given, based on the current version of the Diagnostic
and Statistical Manual of Mental Disorders {DSM].

24,66, A physical health examination shall be provided within 24 bours of admission,

24.8.7. A Registered Nurse practitioner shall provide a health assessment within 24 hours of
agmission.  The assessment shall document:

24.6.7.a.  Ageners! history of the patient’s and family’s health;
24.6.7.5. The petient’s current medications;
24.6.7.c. Allergies;
24.67.d.  Pertinent medical problems requiring nursing attention;
24 6.7.e. Current risk and safety factors;
24.6.7.1.  Nutritional status;
24.6.7.g2.  Immunization status; and
24.6.7.h. Sleep patterns,
247, Planof Care.
24.7.5. A preliminary plan of care shall be developed within severdy-dwo 72 hours of admission.

24.7.2. The interdisciplinary team shall have thiety 30 days te complete all assessments while
providing any immediately necessary psychiatric and therapeutic treatment. Prior to the end of the thirty
30-day period or when all initial assessments are completed, whichever comes first, the team shall

complete a plan of care,

2473, The plan of care shall be reviewsd by the interdiscipiinary team for effectiveness and
183
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shall be revised when major changes in treatment occur, or at least every thirty 30 days.

24.8. Transfer Agreement,

The organization shall have s written transfer agreement with one or more hospitals that ensures that
an individual can be transferred to an appropriate setting in a timaly manner when transfer is fARLessary
for more intensive psychiatric care or for emergency or specialized medical care,

248, Transitioning Aduits,

The psychiatric residential treatment facility may serve individuals aged 18 to 21 so leng as the
transitioning adult is court ordered, voluntary or committed under the reguirements of Chapter 27 of the
West Virginia Code,

24.10.  Restrictive Behavior Management,

Restrictive Behavior Management technigues shall conform to all federal guidelines for psychiatric
residential treatment facilitles.

§78-3-25. Therapeutic Residential School.
25,1, bmployee Ratlos and Training.
2511 Employees, for the purposes of this section, is defined as those individuals who are:
2illa. Fully oriented and trained according to organizational policy; and

2511k Have job responsibilities that pertain only to the provision of child care, treatment
and supervigion,

25.1.2. The therapeutic residential school shail have a policy regarding care and supervision of
¢hildran that ensures that:

25.1.2.a.  Children receive adequate supervision for their age, developmental functioning
and emotional and behavioral needs; and

25.1.2.b.  The care plan as developed by the interdisciplinary team is implemented as
written for each child.

25.1.3.  Children shall be cared for and supervised at the foliowing levels, with clinically justified
muodifications when house parents are employed:

25.1.3.a. A minimum emp?aye
children are on the grounds with-a-mind

¢ to child ratio of 336 18 during the waking hours when

xR R L F A T
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25.1.3.b.  The availability of additional or back-up care employees for amergency situations
or to meet special needs presented by the child: and

104



TECSRZ

25.1.3.¢.  An employee to child ratio of 1:12 during slesping hours with a minimum of at
feast one eraployee per residential fiving unit to be awake at ail times.

251.4. The organization shall have 3 policy regarding supervision of children In off-grounds
activities that shail ensure that children are adequately supervised at all fimes,

25.1.5.  As appropriate 1o the ages and needs of children in care, the organization shall ensure
that ane of more trained professional employees are on duty or available via an on-call system on a 24-
hour basis te provide continuous supervision to each residential living unit within a residential Orogrant.

25.1.6. The organization that uses a house parent model shail have a policy that ensures the
safety and suparvision of children at night.

25.2.  Environmental Issues.

2541, To the maximum exient possible, the organization providing therapeutic residential
school services shall be non-institutional in appearance and practices. Each child or transitioning adult
shall he permitted to have personal space, personal possessions and a place to store those pOLSessions
unless clinically contraindicated. Each child is expected to assume some responsibility for an aspect of
facility maintenance {cleaning, conking, ete.) on an ongoing basis.

25232, Group therapeutic and residential fiving activities should be conducted in an
appropriately sized group format, taking Inie concideration best practice standards for the sex,
developmental status and diagnosis of the ¢children.

25.2.3, {Children shall have clesrly identifiable schedules and activities, individuatized for their
strengihs and needs. Each chitd shall bave a unigue schedule that identifies therapy times, chore or work

assignments, schoo! hours, and other activities.

25.2.4.  tmpioyees shall be available in sufficient guantity and with appropriste credentials to
address the needs of the child as identified by the assessment and interdisciplinary team process.

2525, The residential therapeutic schonl that permits pets shall follow written procedures that
address their availability, care, feeding, and maintenance that includes at & minirnum, a veterinary
evaluation and vaccinations as recommended by the veterinarian in writing.

25.2.6. Service elements unigue to the population:

25.2.6.8. Ifthe organization permits children {o operate vehicles while in placement, it shall
do so under the following conditions:

25.2.6.2.1.  The child has a valid West Virginia driver’s license or permit;
25.2.6.a.2. The child’s vehicle, if any, s appropriately licensed and insured: and

15.2.6.8.3. The child receives parmission in writing from his or her parent or guardian,
as appropriate.

Z5.26.b. The organization shall have a written plan of basic daily routines that shali be
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available to all emplovees and updatad regularty.
25.2.6.0.1.  Children shali participate in planning daily routines,
25.2.6.0.2.  Children shall have set routines for waking and going to bed.

45.2.6.c.  The organization shall encourage and arrange for children to participate in
community, schoaol functions and recreational activities on an individual basis.

Treatment.

26,1, Vulnerable and transitioning youth groun homes and prosrams shall be exemgt from the
foliowing sections under this licensing rule subdivision 12.9.4. {interior Space Minimum Reguirement for
Youth Transitioning Private Living Snaces) subdivision 12.8.16.d. {Kitchen Sinks Reauirement for Youth
Transitioning Private Living Soaces), subsection 13.2, {initial Assessmentl, subsection 13,3, {Initial Plan of

Schedulest, and subsection 14.18. {Special Services and Pogulations).

26.2.  Vulnerabie and transitioning vouth group homes and srosrams shall also be exemnt from the
requirernents in these section and subsections as they relate to the plan of care: subsection 14.2,

subsection 14.5 {Medication Control and Administration!, subsection 14.7. {Case Recordst, subsection
14.9. [Termination and Discharsel, subsection 14,10, {Education Servicel, and section 15, {Restrictive
Behavigral Interventionsi,

26,3 Yulnerable and transitioning wouth sroun homes and nrograms shall develop the following
grograms, grocedures orpolices, or both, and make them available to employees and residents:

......................................

26.3.3. Programming that orvides for vouth to move between tiers as needed,

£26.3.4. Programming that utilizes the following suiding grincinles;

26.3.4.3, Continued flexibility, innovation, and tarseted and tallored services:

28.3.4.5. Positive vouth develogimant;

25.3.4.¢. Adolescent brain develooment;

26.34.d. Peer-te-peer relationships and role of adulis; and,

26.3.4.8, Transparency,

25835 A complete and detsiled descrintion of the range of services offered and elipibility
requirements for admission:
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26.3.6. Descrivtion of ife skills services that the program provides 1o youth:

46.2.8. Specific, service training to emplovees providing transitional living services grior to their
direct work with youth, including the following:

26.3 8.a. Life skills assessment:

26.3.8.b. Transition nlan or futures plan development;

, 26.3.8.d. Advocacy to include training and knowledse of the free Agplication for Federal
Student Aid {(FAFSAYL

256.3.8.¢, Mentoring

£6.3.8.f. Linkage and referral; and

26.3.8 2. Adolescant brain development,

26.3.%.c. Education abouf how to enhance the yvouth's existing susaort system of family,
friends, and communitg

26.3.9.d. Education sboul services for housing, homelessness prevention, and educational
support; and

20390 bduration to prevent running away.

26.2.10. Descrigtion of the sunervision ratio thatls adeguate to ensure safety and is agirogriate
for the vouth's age and individual needs:

plan and the program tier the youth is enrclied;

28.3.12. Initial assessment of a youth's life skills within 30 days of placement and an assessment
of the youth's progress in acuuiring basic Vving skills at a minimum of onee every six months:

----------------- &

and reviewed every 80 davs;
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amxrrm.nate heaii,h screer1sn~,>-.and senvices, H’?i’:iiﬂflﬁg medical and dental scresning and services;

28.2.15. Training for youth on living wills, credit revorts, heslth care surrogate, and reproductive
health;

263,16, Procedures to ensurs emergency services to vouth while in transitional lving that
include:

28.3.16.8. Access g emergency serviges by the organization 24 hours a dav. seven davs 3

wesk;

26.3.16.0. A _plan developed by the oranization for emersency medical care and
emergency svacuation;

transitiona. Iwms; that includes srovisions that ensure:

45.3.17.3. Assistance provided for the vouth to find a safe, affordable living arransement;

a detailed desr;mtmn of the educatmn munseiam and ta‘eatment that t?‘e chaEd recewed at Lhe out of
home placement and it shall also uropese a plan for education, counseling and treatment for the child
ugon the child's dischange. The plan &hdii #)%0 _contain a descrintion of any pmbfems the child has

service, icb s}separaﬁmn‘ educatmn; drwer 5 education, of i:ms:c fiving sidlls deveiﬁmment,

26.2.21. The grocess on serving youth with develogmental disabilities or intellectual disabilities
shall ensure that emplovees are trained fo progedy grovide habilitation services and supervision in the
following areas as approptizie for the population served:

26.3.21.8, Feeding:
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26.3.21.b, Communication with nonverbal individuals:

25.3.21.¢. Use of community recreation options;

26.3.41.d. Manasement of seif-abusive and aggressive behavior:

26.3.21 .2 Adaptive fiving skills;

263 21.F Person first lansuage and attitudes:

£8.3.21.8 Therapeutic hehaviorz| supporis: and

25.3.21.h, implementation of nommalcoy.

26.3.42. The process for serving individuals with developmental dissbilities with sugportive

sarviges to helo them fully interact with the community and achieve maximum independence.

25.4. A voutly's case record shall contain;

g-s}uth ynder the ase of 18;

20.4.2, Written permission from his or her sarents or guardian for a veuth under the age of 18
vears {o enter & scatterad site transitiona] living arrangement:

26.4.3. A written sewice agreement with & vouth ente{inc ] transitianaE Eiving arranpemeant, and

28.4.4. A wrilten assessment by an asency. of a youth lfe skills nrior to placing him or her in 3
transitional living arrangement or a life skills assessment completed within 30 days of admission;

26.4.5. Development or ravision of a vouth's transition plan within B0 davs of admission. with
follow-up reviews of the transition zlan eveny 30 days;, and

——2bd—A-complete-and-detalled-description-ol-the-range-of-services-offerad-ans-elgiil
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e Eranstieoning-aduiisswiib-asniniournof

Adminicration-Repulation-as-eutined-in-the-transition
goalof indepandenee;

ne-yeuthis-p

the-fransitioning-vouihs-or-transiioniag-aduits
npe-sacialnends;
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